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4 LETIIME 

pP WILLIAM OSBORN, 
TEACHER and PRACTITIONER or MIDWIFERY 

mn LONDON, of. 


i IRTTEEL. 
SIR, I i 


„ n called to anſwer 
ſome objections urged by you againſt 
opinions which I have always maintain- 

ed, I ſhould have felt the utmoſt re- 


&. ; 4 : > 
| luctance 
1 
1 * 1 
. 
« * 
* 
f 
# 
- 
Z - 
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mockance to have troubled . or 
dhe world with this Correſpondence, 


ject in view, 


r 1 op 


BuT 25 che fubjects on Iich our 
ſentiments differ are of the utmoſt im- 
portance to the intereſts of humanity, I 
conſider it ineumbent on me, from the 
duty I owe the public, and the nume- 

rous pupils who have been and may in 
future be inſtructed under my care in 
the principles of that art which we mu- 
tually profeſs, to explain fully my ideas 
on theſe ſubjects. 


Hap you not defervedly acquir ed a 
very great character both as a. Tpacher 
and Practitioner, I ſhould never have 
| thought it neceſſary to addreſs my 
o yon in this manner: But conſidering 
your profeſſional eminence in the juſt 
eſtimation of the world, and the ralue 
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tempt, endeayoured to n the ge- 
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opinions on the ſubject of the Cælarean 
operation; and that, although i in an ap- 


eee 


adhered to your former miſrepreſentas 
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ar, I ſhall offer a few argu- 
ments in favour of the opinions on chat 
ſubject which I have invariably held. 


'TnirDLY, I ſhall place in a more 
clear point of view the objections addu- 
ced in all the editions of my Outlines, 
againſt your opimons on that operation. 


_ LasTLY, I ſhall, in compliance with 
your deſire “, offer a few obſervations 
to prove har the ftus in utero poſſeſſes 
the "__ of feeling. / | 


Casrs requiring the Cæſarean opera- 
tion occur ſo rarely, that I would not 
have beſtowed ſo much trouble in ex- 
plaining my ſentiments on that ſubject, 
had not the diſcuſſion of the queſtion 


1 Eſays on the Praftice of FI Kc. (1 79%) 
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afforded me an opportunity of pointing 
out the impoſſibility of meaſuring the 
pelvis i in a living perſon with geometri- 
cal accuracy, and hence of ſhewing the 
impropriety of opening the child's head 
at the beginning of labour in certain 
caſes of deformity, as you adviſe. In 
illuſtration of my arguments, I ſhall 


have . to produce two or three 
n caſes. 


THESE ſubjects are „ to 
be of the greateſt importance in the 
practice of Midwifery, and therefore 


no apology is required for the publica- 
tion of the following Letters. 


PERMIT me to add, that although x: 
ſhall conſtantly avoid every perſonal 
- controverſy, yet I ſhall be happy at all 
times to diſcuſs with candour, and to 


| ws with induſtrious zeal, every 
queſtion 
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my opinions on 


rean operation. 
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eircumſtances which, to me, appeared 
indications of the neceſſity for having 
recourſe to ſuch a formidable expedient, 
in the following words, (p. 239. * When 
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the delivery could not be accompliſh- 
ed by other means, or when a woman 
died ſuddenly with a living child in 
+ her belly, an operation to preſerve 
the life of mother and child in the 
2 former caſe, and the child, in the lat- 


© ter, has been recommended, and ſuc- 


4 


« ceſsfully performed. by different au- 


* thors, and in different avg 


© Turs operation 1s 0 ancient date: 
© it is the ſechio Cæſʒarea, or purtus Cæſa- 
* reus of the Latins, and the Hyſleroto- 
* mia of the Greeks, Whether it was 
ever ſucceſsfully performed on the li- 
ving ſubjet amongſt the ancients 
* ſeems uncertain ; but that it has been 
* ſucceſsfully practiſed by the moderns 
on various occaſions, and in ſeveral 


different 


* 


43 


different countries of Europe, e 
are ſo many authentic hiſtories on re- 
cord, that the fact will ſcarce admit 
of doubt. But as this, like many o- 


ther ſalutary inſtitutions, has been 


much abuſed, and in many caſes im- 
properly and 'injudiciouſly - employed, 


(for ſome of thoſe women who ſurvi- 


ved the operation, were afterwards 
ſafely delivered of living children), the 
circumſtances which render this ope- 


ration neceſſary demand a very dans 
lar ales viz, 


6x; * narrowneſs, or bad confor- 
mation of the bones of the pelvis. 


© 2, TMPERFORATED vagina, or con- 
tractions in the vagina, cicatrices, tu- 


mours, or calloſities in the os uteri, 


&c. 
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* 3- Tux paflage of the cb nm. 
; the uterus los mn. 


: FE eee eee 
4. Haan of che WET. 


5 LASTLY, The poſton or bulk of 
the child, 


7 Is will be neceflary carefully to ex- 
amine theſe different caſes, in order to 
ſhow, that they are by no means, in 
every caſe, ſufficiently powerful mo- 
+ tives for having recourſe to it. 


1. Bad conformation of the bones of” © 
+ the pelvic. When the hand of the o- 
perator cannot be introduced within 
the pelvis, or, in other words, when 
its largeſt diameter does not exceed 
one inch, or one inch and a half, this 
f conformation is perhaps the only one 
Which 


0 11 ) 


$ lich renders the Cfarean operation 
abſolutely neceſſary. Happily; how- 
ever, ſuch a ſtructure very ſeldom oc- 
curs in practice, and when it does, 
the accoucheur will readily diſcover 
it, by attending to the following cir- 

© cumſtances, and to the common marks 
e ee ee = . 


* « 


a 


. Wü ein the See of the l 
© vis is ſo ſtrait, as not to admit any part 
of the child's head to enter, nor of 
© two fingers of the accoucheur's hand, 
to conduct proper inſtruments, to tear, 
break down, and extract the child 
piece-meal; in this caſe recourſe muſt 
be had to the Cæſarean ſection, an ez: 
pedient, though dreadful and hazar- 
+ dous, that will give the woman and 
© child the only chance of life; and 
* which, if timely and prudently con- 
-* ducted, notwithſtanding of the many 
1 W wherein it has failed, may 
11010 B 2 5 be. 


* 
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be performed with Se er 
of ſucceſs. 


A 


© In the city of London, during the 
courſe of the laſt hundred years, of 
above fifty women that have preſent- 
ed to the different practitioners, and 


in the different hoſpitals, with narrow 


pelviſes, that is, from one inch to lit- 


tle more than two at the wideſt dia- 


meter, no more than four or five of 
this number have been ſaved, and the 


whole of the children have been de- 
ſtroyed: whereas, had the operation 


been performed, frightful and ha- 
zardous as it is, many of theſe un- 


happy women, with their children, 
would by this means have been preſer- 


ved; for it has been performed only 
once in that city, viz. within theſe 


few years, by Mr Thomſon ſurgeon 


to the London hoſpital, 


CIT 


- . 


C tion in ere ch of Nals It where 
© it has been done five times, has pro- 
« ved diſcouraging, as none of the Wo- 
men had the good fortune o N rn 1 | 
it many days. This, however, is not 
6 a fault of the operation, but is, to be 
imputed to the low, weak ſtate of the 
patients at the time, who had preyi- 
© ouſly, bee ſeveral days in labour, and 
their ſtrength greatly exhauſted befo 


the operator was, called. Delivery 
J by every, other means was utterly. ow 


85 practicable; ; the operation, though the 
event was doubtful, alone gave a 


4 


* chance of life, and three of the chil- 
dren by this means, were extracted a- 


a 


r 


this operation was performed in Edinburgh, is related; | 


but, being unconneRted vith our L vec an a 1 
paſs it over. 


{| 


© SINCE 


( u4 ) 
xx the firſt accounts of the ope- 
ration practiſed fucceſsfülly by a 
+: RivdughIder é His Gun, wie; m he 
beging er che fiiter nt beiltury, 
there are on reeord above ſeventy well- 
5 atteſted hiſtories, Wherein it has been 
<. ſacceſsfully performed; for, of all the 
1 caſes related by authors, it has not 
proved fatal to the patient abbve once 
in ten er Kine inſtances, which evi. 
« ptactite, and probability of ſucceſs; 
both in regard to the mother's own 
© recovery, and for certainly preſerving | 
© the life of the child. But it ſhould 
© never be attempted, excepting in thoſe” 
© caſes only when it is abſolutely 1m- 
« poſſible to deliver the woman by any 
other means whatever; ; for there are 
© pelviſes to be met with, where, with- 
© out having recourſe to this operation, 
both mother and child muſt inevita- 
"Any: periſh. Such have occurred 


* many 


— 


. 1 5 
many prac tioners, who, from want 
„ of reſolution, or from ill funded pre» 

« judice, have allowed the patient to pe- 
* riſh from neglect, contrary, cola wel- 
founded maxim in phyſic, chat in a 
a Aae caſe it is better to employ a 


c and. utter ruin. Such, for inſtance, 
is a caſe related by Saviard, of a wo- 
man, aged twenty-ſeven, whole ſta- 
ture was only three feet, who came 
do lie in at Paris in the Hotel Dieu: 
every method but the operation was 
in yain attempted; both mother and 


child died. Mauriceau alſo relates the 
_ * hiſtory of a woman, who was left to 
die, where the aperture of the pelvis 
Was ſo ſmall, as not to * the hand 
of the accoucheur. not to 
$ multiply inſtances, N. Ds. 1 Roche 
gives a caſe, where the woman had 


been ſeven days in labour; the child 
„ | * Way. 


1 * 0 


ts) 


* FER faved by che operation, but 1 

woman died the fifth day after, pro- 
b 6 bably from its being too long delayed. 
Ike diſtance in this ſubject from the 
© lower vertebra lumborum and os pu- 
bis, was no more than two fingers 
© breadth. © The operation, when the 
6 neceſſity 18 evident, ought therefore 
to be ea ly performed, that the pa- 
tient, who from her make and conſti- 
tution is generally delicate and puny, 
may have every chance of recovery 
in her favour, without being exhauſt. - 
ed by the fruitleſs efforts of a tedious 
and painful labour, as too often has 
been the cafe. On thefe occaſions, the 
prudent accoucheur ſhould call in the 
advice of his elder brethren of the pro- 
feſſion, and, by his cautious and pru- 
dent conduct, avoid every caufe of 
cenſure and reproach, 


U 


* 


6. Exosrosrs FF the bones of the 
7 , 


CT op, 
« pelvis, is a ſpecies of deformity ves 
ry rarely met with in practice, and 

© that very ſeldom or never takes place 
to ſuch a degree as to render this o- 
peration neceſſary . | 


* 


way 


IN the ſupplement, (p. 292), I add, 
The abſolute impracticability of ex- 
tracting a child through the aperture 
of the pelvis, is perhaps the only cir- 
cumſtance that juſtifies the perform- 

ance of the Cæſarean operation on the 

living ſubject. which ought never to 

be had recourſe to in caſes of diſeaſes 
or original mal-conformation of the 
ſoft parts of generation, when there is 
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Lg 
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® In the original, I prove that the Ceſarean operation 


is not neceſſary from any of the other circumſtances for- 


merly enumerated, viz. unperforated vagina, or contrac- 


tions in the vagina, cicatrices, tumours, or calloſities in 
the os uteri, &c. the paſſage of the child through the 
uterus when torn, ventral conception, herniz of the ute- 
Tus, and the poſition or bulk of the child. | 
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Ir is ary credible, that an opi- 


nion ſo explicitly detailed, could have 


been miſtaken ; but that you have done 
fo, I ſhall prove in my next letter. 


1 have the honour to be, &c. 


* On 


SIR, 


I SHALL make no apology for continu- 
ing thedetail begun in the preceding let- 


ter, as you yourſelf have forced me to 


undertake fo diſagreeable a taſk. 
In 


69 
| In the year 1783, I publiſhed a work, 
intitled, © Outlines of the Theory and 
Practice of Midwifery.” This was 
merely an improved edition of the for- 
mer bock; in which my intention was, 
to correct the inadvertences of a firſt 
publication, and to announce thoſe chan- 
ges in my opinions on practical ſubjects, 
which the additional experience of ſome 
years, and a conftant careful attention 
to the laws of nature, had occafioned ; 
and which had been already fully ex- 
plained i m NO * 

WI Ex the rebel part of the Out- 
lines was printed off, I received a copy 
of your Eſſay on Laborious Parturition; 
and was a good deal aſtoniſhed at the 
manner in which you had miſrepreſent· 
ed the opinion advanced in the Ele- 
ments, which I have copied i in the pre- 
ceding letter, 1 ke 
C n 
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Bor, as J have all through this eſſay,” 
you obſerve, © holden opinions concern- 


ing that (the Cæſarean) operation, (ex- 
preſſed in ſtrong language), very differ- 


ent from many foreign authors of high 


reputation, but particularly differing 
from the opinions and expreſſions in 
the laſt book on the ſubject publiſhed 
in this kingdom, by a Profeſſor of 


Midwifery in the firſt ſchool: of me- 
dicine in the world“; I knew it 


would be required of me, and indeed, 
that it was an inſtance of reſpect due 
to the character and ſtation- of that 
author, not to paſs unnoticed. thoſe 
opinions, concerning which I have 
the misfortune to differ toto celo from 


| Profeſſor Hamilton, 


« ] "HH all through 2 eſſay men- 
tioned the Cæſarean operation as cer- 


Elements of the Prafice of Midwifery, by A. 


| Hamilton 1775. 


< tainly 
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tainly fatal, and the Teas by che 
crotchet as perfectly ſafe. I was not, 
however, to be informed, that the firſt 
had ſucceeded in one or two inſtan- 
ces on the Continent, nor that the lat- 
ter had proved fatal in a very few in- 
ſtances in this country. But I truſt- 
ed chat the general event of the prac- 
tice in both caſes ſo very nearly cor- 
© reſponded with that idea, as fully to 
juſtify both * e and cheat 
ons. e en 


N 


* 


* 


Te ai conſidered with all poſſible 
attention, the nature and probable con- 
ſequences of the Cægarean operation, 
and having carefully examined all the 
accounts publiſhed of it in Europe, 1 
* own, I was moſt exceedingly aſtoniſhed 
at thefollowing obſervations! of Profeſ- 
ſor Hamilton. Speaking of the neceſſity 
for this operation, he ſays moſt truly, 
5 Wha it is a dreadful and hazardous 

. N 
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* ſucceſs,” And again, © There are 


(12 


6 certainly A" the life of the ; 


7 


expedient but then he adds, 
* which if timely and prudently con- 
« ducted, notwithſtanding the many in- 
ſtances wherein it has failed, may be 


on record above ſeventy well atteſt- 


authors, it has not proved fatal to the 


© Wirth reſpect to this aſſertion, eon- 
* cerning the general event of the Cz- 
farean qperation, I beg leave to ſay, 
F 0s the Profeſſor un have derived 


a 
1 * 


performed with great probability of 


ed hiſtories, wherein it (the Cæſarean 
operation) has been ſucceſsfully per- 
formed; for of all the caſes related by 


patient above once in nine or ten 
inſtances, which evidently ſhows the 
propriety of the practice, and pro- 
bability of ſucceſs, both in regard to 
the mother's own recovery, and for 


chal * Fog 


6 his 


| ( 99) 
© his information through channels. very 
different from thoſe which have been 
acceſſible to me, or he is by no means 
warranted in his concluſton. For: ex- 
cept che very firſt, the moſt favour- 
able accounts of this operation, inſtead 
of confirming the truth of Profeſſor 
_ © Hamilton's aſſertion, chat it has not 
proved fatal to the patient above once 
* in nine or ten inſtances,” * preciſely 
* reverſe the fact, declaring, that only 
done woman out of ten has eſcaped. 
© Monf. Baudeloque, the lateſt author 
© on the ſubject, and who ſeems ſuffici- 
_ © ently inclined to favour it, ſays expreſs- 
ly, © Loperation Cæſarienne eſt fi 
* dangereuſe pour la femme, qu' à peine 
fur dix il en echappe une à la mort.” 


* I CANNOT permit myſelf to believe 
that Mr Hamilton could mean to re- 
fer to the early accounts of this opera- 
5 en for they are altogether ſo impro- 


© bable. 


o 


#1 


* 


bable. The facility with which in 
them it is ſtated to have been perform 
7 ed, often by the moſt ignorant and 
unſkeilful perſons, its general ſucceſs | 
under circumſtances the moſt hazar- 


dous, and alarming in the patient, 


and under treatment the moſt injudi- 


cious on the part.of the operator, the 


ſubſequent ſymptoms | ſo favourable; 
and different from what have been 


uniformly obſerved in every recent 


and well « atteſted caſe, but eſpeci- 
ally the frequent repetition of it on 


the ſame ſubject, all concur to render 
it impoſſible, without credulity in the 
extreme, to regard ſuch caſes as au- 


thentic facts, upon the authority of 
which we are to direct our future prac- 


tice, or juſtify ourſelves in the perfor- 


mance of ſo tremendous an opera- 
tion. But even admitting the truth 
and weight of theſe relations, yet 
however ſucceſsful it may have pro- 


ved 


(> 50 


ved in other climates, 1 former 
< times, at leaſt we know with certain- 
ty, that in this country and this 
age, (whatever the alteration of cir- 
cumſtances may be), it has proved fa- 
tal in nine ſucceſſive caſes, the whole 
number in which it has been perform- 
ed in this kingdom ; and I think, con- 
ſidering where and by whom the ope- 
ration was done, Profeſſor Hamilton 
will hardly venture to ſay, that at 
© leaſt ſome of the caſes were not . time 
ly and prudently conducted.“ 
' © Tut following quotation from the 
© ſame book, while it excites my aſto- 
+ niſhment, demands particular notice, 
* becauſe it directly contradiQts'the prin- 
p " intention of chis clay. 


17 In hi city of London, b che 

« courſe of the laſt hundred years, of 
« above fifty women that have preſent- 
7 2 D * 


«ed to the different practitioners, and 
in the different hoſpitals, with nar- 
row pelviſes, that is, from one inch to 
little more than two at the wideſt di- 
„ aàmeter, no more than four or five of 
this number have been ſaved, and 
„the whole of the children have been 
deſtroyed; whereas, had the Cæſarean 
operation been performed, frightful 

« and hazardous as it is, many of thoſe 
« unhappy women, with their Weber, 
would have been e e 

5 Wire reſpe to che owe quata- 
(tion, I beg leave to aſſure the learned 
© and ingenious author, that concerning 
* the event of the caſes of the moſt de- 
formed pelviſes in this city, (not how- 
ever of © one inch diameter,” for I : 
* know of none ſuch, but the ſmalleſt 
of which any account can be pro- 
* cured) he has been altogether miſ- 
Th n in ya ue fact ; for, from 


2 e 


— 


— 


* ; 
6 
« l * Sa 


my own. experience of  five-and-twen- 
en 98 well as upon the moſt 
accurate information, which, as it was 
« my iadiſpenſable duty, I have made 
my particular buſineſs to procure from 
* others, I will venture. to aſſert, that 
_ + inſtead of only four or five women 
being ſaved out of fifty, the Propor- 
number ſtated in the quotation to be 
+ ſaved is at moſt the number loſt *, 
One chief intention of this eſſay was, 
4 to endeavour to diminiſh, at leaſt, if 
not abſolutely ſuperſede, the neceſſity 
b of the Cæſarean operation, and to 
+ ſubſtitute the uſe of the crotchet in 
_ © its ſtead, To effect this purpoſe, I have 
_ 5 repeatedly inſiſted upon the acknow- 
+ ledged fatality of that operation, and 
the comparative ſafety of the crotchet; 
and I have endeavoured to demon- 


#- This aſſertion is anſwered in Letter v. p. 65. en. 
Ms * ſtrats 


17 
6 


oi 


* 


(6280 


experiment, nene poſlibility of the ſuc- 
ceſsful application of that inſtrun nent 
in very many of thoſe deformed pel- 


viſes where that fatal operation has 


uſually been reſorted to, and is ſtill 
one woman has been loſt out of ten 


by the Cæſarean operation, and only 


one out of the ſame number ſaved 
vrhen the crotchet has been uſed, if this 


direct or implied repreſentation of the 
event of the two methods given by 


Profeſſor Hamilton be true, mine muſt 


be falſe: and if the practice he recom- 


mends be right, mine muſt be obvi- 
oully and ruinouſly wrong. But, 
as I am perſuaded Profeſſor Hamil- 
ton has been betrayed into a haſty 


opinion, in one inſtance, from want of 


the beſt information, and in the other 


from actual miſinformation; ſo L truſt, 
that upon this ſuggeſtion, his candour 


(29) 


4 A maturer judgement will lead kits, | 
at "leaſt" o correct, if not der ther 
4 ee re: J not upon A 5 
+ ſpeculative point, or of a trivial na- 
ture, but of the firſt practical import 
dance, involving in its probable conſe- 
quences the deareſt intereſts of huma- 
nity, and than which nothing may 
eventually be of greater moment to 
thoſe perſons, who; from extreme 
+ deformity, unha _—_ 3 * 
6 Ks af its mm l aiv 


* 4, 


« * 
1 
4 


1 H, | Sir, ie 18. FONTS e ee bf 
my ſentiments on this ſubject, founded 
detailed. in my preceding terror, and 
nene 50 partial <li STACY 


10 v MBLY i be chat to any u un- 
| prejudiced perſon, my opinion on the 
Cæſarean ſubject, explained in the Ele- 
0 | Ow ments, 


ments, and in WG letter, is ortly 
This, That cafes, are on record where 
„chat operation has been ſueceſofully 
performed; chat chere are ſome degrees 
aof deformed pelvis where delivery ean- 
not be accompliſhed by any other me- 
thod that in caſes of extreme defor- 
4. mity of che pelvis, where in London 
the crotchet was uſed previous to the 
417786, the greateſt number of the pa- 
5 tients died; that that operation 1s 
+ never juſtifiable, except where the pel- 
vis is ſo much deformed as to render 
it impoſſible to extract the child by 
means of the crotchet; and that one 
6 great. probable. eauſe of che bad ſuc- 
5 ceſs of the operation ſhould be imputed 
to the low weak ſtate of the patients at 
* the time, who had previouſly been ſe. 
* veraldays in labour, and their ſtrength 

greatly exhauſted before : the. beg, open 

s was called," | 


WrzwN 


Ca) 


repreſentation, the difference is very ob- 
vious ; for by it I am accuſed of incul- 
cating the propriety of the Cæſarean opes 
ration from its fucceſs, although I ex- 
preſoly obſerve (Elements of Midwifery, 
p. 2924) that The abſolute impoſſibi- 
ty of extracting a child through the 
aperture of the pelvis is perhaps che 
« only eircumſtance that | juſtifies the 
performance of the Cæſarean n 
on che WP _ ect. ö 


my utilating's an author's expreſſions, 
and ſelecting particular paſſages, with- 
cout adding thoſe which explain or elu- 
cidate the ſubject, any opinion may be 
miſrepreſented, and any meaning may 
be applied. As an example of this evi- 
dent truth, I ſhall take the liberty to re- 
fer to your own book. Parents may, 
© I think, be literally ſaid to ſuffer no- 
ching by the loſs of an unborn child. 


© To 


p 
4 
. 4 
2 
4 
7 
3 
z 
þ 
3 
» 
. 


dividual child muſt be exceedingly 


ſmall, when it is known by daily ob- 


ſervation what great numbers of chil- 


by dren are ſtillborn, or die without ſuch 
violence before birth; when it is like- 


* wiſe known, how very precarious 18 
© the chance of a child's living two 


« years, but how moſt of all precarious 
* 18 its arrival at that period of life, when 


it can be of any ſervice to his fellow- 


© creatures, or even participate itſelf in 
the enjoyments of the world *, 


Wix I diſpoſed to miſrepreſent your 


meaning, how eaſily could I adduce this 


quotation to prove, that you aſſert that 


the child is at all times to be to- 
tally diſregarded, and that no practi- 


tioner ſhould ever heſitate to ſacrifice it, 


* Eſſay on Laborious Parturition, p- 44. and 45.— 


A on the Frectig of Midwifery, p. 209. and 210. 


when 


{387 : 
when he finds it ſuit his own eaſe or 
convenience; for certainly this implied 
repreſentation might be given, did I 
with-hold the following ſentence: But, 
as candour has always been my rule of 
conduct, I ſhould recoil at the idea of 
ſach injuſtice. ' - 


© In eſtimating the value of the life 
© of the unborn child at ſo low a rate, I 
© moſt earneſtly requeſt, (you very pro- 
perly ſay), that the medical reader 
will never loſe fight, that it is only in 
© compariſon with the mother, or when 
© the child's life is put in competition 
« with her ſafety, that any arguments 
on this ſcore are entitled to the finall- 
0 elt * | 


. apprehend, chat by your Neting out 
the ſentence which immediately follows, 
(being part even of the ſame para- 
graph), that which you have 8 as 

E my 


634 


my opinion on the Cæſarean operation . 


you have [miſrepreſented my ſentiments 
as much as if I had left out the laſt ſen- 
tence quoted from you. Although you 
will find this in my ſecond letter, yet 
I cannot avoid repeating it again, in 
order to inforce the truth of my aſ- 
— : 


| You quote, There are on record a- 
| © bove ſeventy well atteſted hiſtories, 
© wherein it (the Cæſarean operation), 
© has been ſucceſsfully performed; for, 
© of all the caſes related by authors, it 

| © has not proved fatal to the patient a- 
| © bove once in nine or ten inſtances, 
* which evidently ſhews the propriety of 
dhe practice, and probability of ſucceſs, 
both in regard to the mother's own 
recovery, and for certainly preſerving 
* the life of the child. How differently 


Effay on Laborious Parturition. p. 244. 


does 


(3) 


does my opinion appear, when the para- 
graph is continued. But it ſhould ne- 


ver be attempted, excepting in thoſe _ 
« caſes only where it is abſolutely im- 
« poſlible to deliver the woman by any 
C other means whatever, 9 Kc. 


Hap you contented une with 
fimply ſtating, that my calculations of 
the probability of ſucceſs, from the ca- 
ſes then on record, were obviouſly 
wrong, you would have advanced a 

truth which I had acknowledged in 
my claſs for above fous Man before 
your eſſay v was | publiſhed. - 


I have the honour to be, &c. 


8 


* Elements of Midwifery, p. 250-3 and ſee laſt letter, 
"_ * 


E 2 LE'T- 


(36) 


LE r E R IV. 


SIR, 


1 Win 1 non now w proceed to chat 
part of my propoſed taſk, which I un- 
dertake with pleafure, viz, that which 
relates to profeſſional ſubjects; but 1 
feel myſelf reluctantly obliged to con- 
tinue the Fae of my laſt letter. 
Wuzn I firſt read your Eſſay on La- 
borious Parturition, (as I have already 
mentioned), the greateſt part of my Out- 
lines was printed ; and therefore I was 
under the neceſſity of noticing thoſe parts 


of your eſſay which relate to me, in an 
appendix. 


Iuax part of the appendix which be- 
longs to the preſent ſubject, I ſhall now 
inſert, 


TRE 


0 


0 


ty alone, he expreſsly confines it, viz, 


6 * 
Tux calculation of the asdf 


a in which the Cæſarean operation 


was performed, was taken from old 
authors, excluſive of unfortunate ca- 


ſes in Britain; and the author candid- 


ly acknowledges the \ miſtake into 


which they had led him. He cannot 
avoid, however, expreſſing his ſurpriſe, 
that Dr Oſborn ſhould have fo far 
miſunderſtood his meaning, as to in- 
ſinuate, that he would ever recom- 


mend the operation to be performed 


on the living ſubject, except in thoſe 
rare caſes where it appeared abſolutely 
impoſſible to extract a child through 
the aperture of the pelvis , and to a 


deficiency of ſpace in the bony cavi- 


« Where the tranſverſe diameter at the 


| oe 


« hrim meaſures from one to not exceed- 
6 1 two inches.” 64 


© The paragraphs aluded to, were here added in 3 


6 His 


[a9 
© Hrs motives for mentioning the ca- 
« ſes in which the operation had been 
performed, were to ſhew, from au- 
thentic records, that it is practicable, 
and to regret the imperfection of an 
art which obliges us fometimes to 
have recourſe to the dreadful alterna- 
tive of witneſſing the unſucceſsful 
efforts of nature in her laſt feeble 
ſtruggles, or by a deſperate effort of 
the limited powers of burgery, ones 
our aſſiſtance. | I 


* 3 


+ 


DR Os BORN aſſerts, that a child 
can be extracted by embryulcia 
« through a pelvis, whoſe aperture 
from pubis to facrum meaſures, only 
«* one inch and a half, dimenſions much 
„ leſs than what have been invariably 
4 ſuppoſed to require the Cæſarean ope- 
« ration, even in the lateſt and beſt 
„books.“ And by this means he 
hopes to diminiſh, if not ſuperſede 
N : the 
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nl BE 
the neceſlity of the Cæſarean ſection, 


by ſubſtituting the crotchet in its 
© ſtead.” He goes farther, and endea- 


« yours to prove, (p. 251. and 252), 


« That the head of a mature foetus _ 
may be ſafely extracted with the 


“ crotchet, its volume having been pre- 


4 viouſly leſſened, wherever there is a 


% ſpace equal to one inch and a half 
22 5 


from pubis to ſacrum,” * and aſſerts, 
« that in theſe circumſtances, delivery 


% may be ahways effected with mne to 
2 the mother.” | 


a 


© Tux world is infinitely obliged to 
this author for the uncommon pains 
he has taken to ſhew, What are the 
« ſmalleſt poſlible dimenſions of the 
« pelvis through which a child, with 
“ its head opened, can be extracted 


with ſafety to the mother, by means 


Jof the crotchet.”- © I hope and earneſt- 
© ly wiſh, for the honour of the profeſ- 


1 


— . re en Gt Ws 


(4) 


fion, and credit of Dr Oſborn, that 


* his data may be well grounded, and 
© that the reſult may prove adequate to 


© his expectations. But though the di- 


* menſions of the pelvis may be capable 
of menſuration with mathematical 


* preciſion, yet the difference in the 2 
bulk and ſolidity of childrens heads 


® 


cannot be ſo eaſily aſcertained ; nor 
can I agree with Dr Oſborn, when he 
* ſays, (p. 27.) © We are in poſſeſſion, 
% however, of the means of determining 
« jt with exactneſs ſufficient to direct our 
practice in the ſafeſt and beſt manner.” 


Tux caſe of Elizabeth Sherwood, | 
. 73.) ſhews the poſſibility of per- 
forming delivery with the crotchet in 


* circumſtances hitherto deemed unfa- 
© yourable and deſperate, But in a 
« pelvis of a ſimilar conſtruction, vari- 
* ous cauſes may concur to diſappoint 


our views, and baffle our attempts; 
. or, 


— 4 1 0 0 . % 0 
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e 

or, from the obſtacles that neceſſarily 
occur, delivery muſt always be pre- 
carious in the conſequences, and this 
© will diminiſh the value of the advan- 
2 tages we might otherwiſe expect to 
derive from this very important diſ- 
covery. Beſides, few operators, du- 
ring an extenſive practice, have pro- 
bably acquired the dexterity and ſkill 
ds Dr Oſborn ſo Mi ki en 1 


U To conchude 1 e „ we allow 
the whole of Dr Oſborn's poſtulata, 

it muſt ſtill be acknowledged, that 5 
caſes ſometimes, though ſeldom, oc- 


cur in which a dead child cannot be 


extracted by the ſciſſars and crotchet, 
even in the hands of the moſt {kilfut 

and dexterous practitioner.—Shall we 
then be unconcerned ſpectators of the 

fatal event that muſt enſue? Or ſhall 
we dare to interfere, and by an opera- 
tion ee cruel, and from its 
F . 


Tow) 
4 _ conſequences dafoiruce, make a lafh 


1 « effort of that aſſiſtance which our li- 


© mited art affords in behalf a our pa- 
„„ 


9 


In the year 1791, I took the oppor- 
tunity of a new impreſſion of my Out- 
lines, to urge the ſame objections, cho 
in fewer words; and inſtead of the ap- 
pendix, I contented myſelf with ſtating 
the following obſervations on that fub- 
ject; but unwilling to keep up the re- 
membrance of any miſunderſtanding, 1 
_ purpoſely avoided mentioning your miſ⸗ 

repreſentation of my opinions. 


VM are ſorry we cannot agree with 
the ingenious Dr Oſborn on this occa- 
* fion. He ſays, Whenever there is 
« a ſpace from pubis to ſacrum, or 
| from the fore to the hind part. of the 
upper aperture, equal to an inch and 
a half, Lam conranced.; it will be al- 

* ways 


Cw) 


« ways „ Satte to extract a all by 
« the crotchet after the head has been 
« ſome time opened, and the texture of 
« the child's body is ſoftened by putre- 
faction, and the whole of the parietal 
bones are picked away, and that with 
4 tolerable facility to the operator, and 
4 perfect ſafety to the patient.” And in 
the next page he obſerves, © Thus the 
« Czfarean operation may with certain- 
e ty be avoided in all dimenſions great- 
« er than thoſe above deſcribed ; or, in 
other words, it is never abſolutely 
« neceſſary where the ſmall diameter 
« from pubis to ſacrum meaſures com- 
4 pletely one inch and a half ; "Or, 
„ which is not unuſual, where there is 
« a ſpace equal to that width on either 
« fide of the projecting ſacrum. Dr 
. Oſborn. allows, that the baſis of the 5 
cCranium cannot be broken and ex- 
* trated piece-meal, as the other bones 
of the head, and that it generally mea. 


0 F 2 + ſures 


ol 


(4) 
© ſures one inch and an half, ſeldom 
quite ſo much. If this be the caſe, | 
* then, and my own obſervation and 
* experience have long ago led me to 
draw the ſame concluſion, no man 
« will argue, that when it is joined to 
the body of the child, it can be drawn 
through an aperture of the ſame width 
in its whole extent, much leſs 4 on ei- 
ther ſide” of the projection of the ſa- 
* crum, whatever way it be turned; for 
furely the neck of the child nw: add 
+ ſomewhat to the volume of the head. 

- + Beſides, every practitioner wilt allow, 
that in ſuch dimenſions of a pelvis it 
Vill not be a very eaſy matter to © pick 
away the frontal and parietal bones,” 
from the difficulty of uſing inſtru- 
ments with ſafety in ſuch caſes : be- 
ſides, the difference in ſize and ſtruc- | 
+ ture of childrens heads ought not to 
be overlooked. It may be objected to 
this reaſoning, that Elizabeth Sher- 

wood, 


5 


1 4) 
6 wood, the dimenſions of whoſe p vis 
+ we have already tated, was ſafely deli» 
vered by Dr Oſborn of a <« moderately- ; 
« {ized child at full time.” To this ob- 

« jection I ſhall anſwer in the Doctor's 
+ own words, No diſcreet or ſober- 
minded man, however perſonally in- 

4 tereſted in the event, is very ſanguine 
es in his expectation from the ſucceſsful - 
jſſue of a fingle caſe, be. the cure ever 5 
9 ſo ene e e en 


6 1 Ss N ee be allowed, that 

« caſes ſometimes occur in which a dead 
child cannot be extracted by the ope- 

ration of embryulcia, even by the moſt 
by (ilful and amen eee 


Wax your Elhys on We Practice of 
Midwifery were put into my hands, 1 
naturally looked for ſome anſwer to | 
theſe objections, from the zealous inte- / 


reſt which I take in every profeſſional 
"A | 
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6 


ſubject; but I was both aſtoniſhed and 
mortified on finding, inſtead of a can- 


did diſcuſſion of theſe ** ob« 
„ e eee 1 by 


3 


1 Tas following cata; you hl; : 
© was annexed to this laſt eſſay, when 
it was firſt publiſhed under the title 


ſeveral years ago and as this | is only 
a new edition of that work, it has 


C 4 


© been thought right to republiſh this 


© part, although Dr Hamilton, as I was 
* ſure he muſt, upon what was ſug- 
« geſted in the following pages, has re- 
« tracted or corrected his moſt miſtaken 


opinions and aſſertions ; yet, for ob- 
* vious reaſons, I have choſen to re- 


print this concluſion nearly as it ſtood 

in a former edition, and in a poſtſcript 
I will not omit to do juſtice to Dr 
Hamilton in all reſpects . 


£0; mw on the Practice of Midwifery, p· 434- 
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(a) . 


inn R having 880 the ade 
tions contained in the concluſion al- 
ready detailed in the ren pris 
you ___ 


6 'Ty E 8 ii. 1 8 
« expreſſed, that Dr Hamilton's can- 
dour and maturer judgement, would, 
upon the ſuggeſtion made above, in- 
© duce him at leaſt to correct, if not al- 
together retract his haſty opinion on 
this ſubject, is now proved to have 
© been well founded ; for in the two. 
4 laſt editions of his book; &c, he has en- 
* tirely abandoned all his erroneous opi- 
© nions, and exactly adopted the ſenti- 
ments of this eſſay; without, however, 
acknowledging (which I think in can- 
dour he ſhould have done) that the re- 
' preſentation and ſuggeſtion in this con- 
* cluſion had produced not only that en- 
tire dereliction of his former aſſertions, 
but the adoption of the very opinions 

Eo, declared 
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65 FO NED in this n although directly 5 


* oppolite to his former ſentiments on _ 


this ſubject. Had Dr Hamilton fo 
done in his two laſt additions, the 
© whole of this concluſion of the Eſſay. 
on Laborious Parturition ſhould never 
© have been reprinted, but the Doctor Me 
* moſt unaccountably erroneous opi- 
© nions, and the obſervations upon them, 
* ſhould have been buried i in eternal ob- | 
« nion“ er a 5 3 
Prkurf me to res Sir, that you - 
have in this poſtſcript advanced an aſſer- 
tion which the preceding letters com- 
0 pletely refute ; for ſince 1 775 my ſenti- 

ments on the Cæſarean operation have 
been invariably the ſame, although, 
* publicly _ acknowledged in every 
courſe of lectures for four years pre- 

vious to your Eſſay, oy calculation on 


0 ner, the Pragiice of Midwifery p · 44 c. 


the 


Tt Eo 


{1.49 } 
the event of the operation." taken om. 
old authors was erroneous. - 
1 ay Outlines of Midwifery, (1783, 

I kexpreſsly ſay, (p. 326.) That the 
aperture of the pelvis is in ſome caſes 
ſo narrow from diſtortion, as to prove 

£ an inſurmountable obſtacle to the 
paſſage of the child by  embryulcia, 

© the hiſtories of the Ceſarean ſection, 
© in the 4th and 5th volumes of the 
London Eſſays, already referred to, 
afford ſtriking and inconteſtible exam- 

Lupe W 


=. 


IN the pelvis of a woman on whom 
the Cæſarean ſection was performed 
by Dr Young, late profeſſor of mid- 
wifery in this univerſity, the tranſ- 
verſe diameter at the brim does, not 5 
meaſure above 14 inches at one 
ſide, the bones of the pubes are bent, 


and refuſe admittance to a finger 
„„ d 


A a GH „ 


KA 


* 


„ 


6 at che arch, dhe Werum is ochbver an- ; 
* teriorly, the anchyloſed coccyx is an- 

* gulated, and the diſtance from it to 
the tuberoſities of the iſchia is ſome- 
« what leſs than 14 inches. In a pelvis 
of this conſtruction, where the bot- 
tom, and indeed whole capacity, are 
affected by the diſtortion, en 
4 Soul: Tearce: be nee 


IN a collecton of bones'in my iſ 
6. en the conſtruction of a diſtort- 
„ ed pelvis of a female [ſkeleton is ſtill 
more unfavourable for the operation of 
6 embryulcia, than any of thoſe yet men- 
© tioned. The diameters at the brim 
© are almoſt entirely deſtroyed by the 

projection of the lumbar vertebræ, and 
© convexity of the ſacrum, the diſtance 
at one ſide from the ſaerum to the ht - 
© um being + of an inch only. 


II is fffciently apparent ine! here 
| . * nothing 


C4): 
nothing but the Cæſarean ſection could 
give the patient che moſt diſtant 
chance of life from the danger which 

6; ng 


4 Z F 


4 AT 


65 I 10 nadie, ee ahi a Sau- | 
« ty pelvis, whoſe {malleſt diameter at 
the brim, or at the bottom, does not 
« exceed 14 inch or 14, is one motive 
for the deſperate reſource of the Cx, 
+ farean ſection. The difference in the 
ſize and ſtructure of a child's head 
20 may alſo render it neceſſary, where the 
+ tranſverſe diameter of the ſuperior: a- 
6 perture of the pelvis and lateral one of 
the outlet, ſomewhat exceed the di- 
menſions juſt now mentioned.“ 


"In the laſt edition of the ſame work, 
beſides the above quotation, 'I obſerve, 
At muſt therefore be allowed, that ca- 
© ſes Jametimes occur, in which a dead 
child cannot be extracted by the ope- 

S&H G 2 ration 


(a ) 
br, kation of fan; even by aks 


© moſt ſkilful ae dexterous 1 | 
* er. 


1 ſhall leave it to your own deciſion, 15 
as a man f honour, whether I have, 
in theſe two editions, exactly adopted 
* bike ſentiments expreſſed in your Eſſay. 
When theſe quotations are compared 
with your opinions, you will find that 
our ſentiments were, and ſtill are, wide- 
ly different. "Br : 


6 Tp! W Cæſarean operation), you 
remark, is never abſolutely neceſſary 
5 where the ſmall diameter from pubis 
to ſacrum meaſures completely one 
inch and a half; or (which is not un- 
+ uſual) where there is a ſpace equal 
to that width on either fide the Pro- 
eine ſacrum *, 
Eſſay on Laborious Parturition, p. 66. Toys oy 
th Practice of nn, F 
HAvinG 


Pat 
TS 


Ur) 


* Harne now clearly, 1 thape,: pro- 


ved that there 1 is no variation in my ſen» 
timents on this ſubject, and that the o- 
pinions expreſſed in your Eſſay are not 
adopted by me, as you pretend, you 
will allow, that you have injured me 

much, in requiring that I ſhould; have 
acknowledged that your repreſentation 


and ſuggeſtion had induced me to aban- a 


don a former dens on this + fly ect. 


* 
1 
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& 54 ) 5 
ſarean aperation! have * decidedly 


the fame, ſince my firſi publication, con- 


trary to your aſſerthiona ; I now — | 
to ſtate, at conſiderable length, 


gements on which my opinions on this 


ſubject are fonnded.' Theſe you will 
find ſhortly enumerated in my third 
letter. I fhall nen ny * 
Nair. as ET A gore 


1. Cafes are on a aids that oße- 


ration has been ſucceſsfully perfarme b 


fact is incontrovertible; for this formi- 


dable operation has been attended with 
ſucceſs on the Continent, in the Weſt 
Indies, and in America, not in one or 
two inſtances, but in above thirty 
within theſe fifty years. Baudeloque 
ſays, (paragraph 2094.) The collection 
of M. Simon, inſerted among the Me- 

* moirs of the Royal Academy of Sur- 
5 gery, contains ſeventy or ſeventy- 


ee ales, in which we ob- 


6 ſerve 


the). 


pO PEO the operation has 8 per- 
formed with ſucceſs *, , and we might- 
4 at preſent add an equal number to | 
2. them Wa = 


M. — s (px 373) 
Cette operation a été faite pluſieurs 
fois à la meme femme; des mains 
groſſières et inexperiment6es Font pra- 
« tiquee, et elle a rẽuſſi. Que de fucces 


© ne devons-nous pas eſperer lorſque des 
mains adroites, favantes, 82 par 
« Song Fexecuteront ! bs 


„nn ben this collefiion this 1 ib Nett d. 
duced my calculation of the ſucceſsful cafes in my firſt 
publication, but without meaning to imply any argu- 


ment in favour of the operation, deen vue « no other 
meaus can be n 1 


+ Since the above was written, Mr Hoffman of Pruf- 
ſia, with, whom you are acquainted, has informed me, 
that the Czſarean operation has, within theſe ten years, 
been very often ſucceſsful in different parts of 'Germa- 
ny, and that the unſucceſsful caſes have been chiefly ' 
thoſe where the operation was delayed too long, 


2. 


— 
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—— ions 


— 


objection to this argument, which I con- © 


* inclined to believe,” you ay, That 


. —— Us EI At — 


tions are going on), where the pelvis | 


n - 
— 
— EI 


eite 7 mi r 


* . 


(5) 


4. 
2. There are fome- RE of fwd”. 

pelvis where delivery cannot be accompliſh- - 
ed by any other method. This is I think 
ſufficiently proved by the deſcription of z 
the ſkeleton in my poſſeſſion, and of 
the pelvis of the woman on. whom' Dr | 
Young operated * You have urged an bu 


feſs ſurpriſes me very much. * I am 


* the neceſſary organs cannot be ſo con- 
© ſtructed, as to permit conception to 
© take place, and geſtation. to proeced. to 

its completion, (while the other func- 


hs - > 
3 5 
* x 
P 


* 


is ſo deformed in ſhape, and ſo con- £2 
tracted in capacity, as not to allow 255 
of a child's being extracted through 
the natural paſſage by the crotchet in a 4 P_ 

TT and reduced ſtate.” i ob- 95 


* 3 


* 


2 see p. 49 and Outlines of the Theory and Pracs Por 
tice of + range P- 326. 


ſervation, 


K 95 


ſervation from a. young nut tioner | 
would only! have excited a laugh from 

me; but when 1 conſider that it is ad- 3 
| duced by vou, I regret. very much 
that prejudice ſhould have ſo far in- 
" fluenced you as to have even ſuggeſted 


ſuch an idea, and that prudence ſhould 5 


have ſo far forſaken you as to have al- 
lowed i it to be publiſhed to the world. 
But, as perhaps the fault is to be im- 
puted folely to your memory, I ſhall _ 


take the liberty to tranſcribe to you an 


extract of Dr Cooper's account of the 
laſt caſe of che Cæſarean operation in 
London: it contains a fact which com- 
pletely ovefthrows your erroneous aſ- 


ſertion. Dr Cooper, (Medical Obſerva- 
tions and Enquiries, ws 5.) 8175 


1 7 in labour of her eighth child, | 
"FY the was a patient of the Lying in Cha- | 
6 rity for delivering poor married wo- 
C men, at their own habitations, to 

H > which | 


q 
: 
l 4 
N ; 
p 


(3) 


«which 1 am one of the phyſics 
© The attending midwife, therefore, af- 


ter waiting a proper time, ſent for 
me on December 18. 1770. The pelvis 


* then appeared to be ſomewhat leſs 
* than two inches and a half from the 


* ſymphyſis of the oſſa pubis to the fu- 


« perior projecting part of the os ſacrum, 


_ * and otherwiſe very badly formed. On 
this account, I was likewiſe obliged to 


© have recourſe to the difagreeable opera- 


t, 


* tion of embryotomy to. accompliſh the 


delivery. Previous and ſubſequent to 
© this labour, the was much afflicted 


with an extreme difficulty of brea- 
thing, which frequently | ſeemed to 


© threaten immediate ſuffocation. by 


degrees, however, the ſomewhat re- 


covered from the complaints 0 


6 to childbirth, yet remained ſtill in 
Fog that deplorable ſtate of total itiability 
© to move about, i in which ſhe had been 


for 1 _ months before; the l 
næa 


S 


„ 


* nxa alſo, continued, though. with a 
© ted violence; and the deformity of her 
body was cantinually inereaſing. She 
« was indeed ſo totally helpleſs from the 
*- beginning of this pregnancy ta the time 
af her death, that ſhe was ſcarce ever 
* able, without aſſiſtance, even to turn 
6 herſelf i in her bed. On this account, 
+ ſhe generally lay nearly on her back, | 
only a little inclined to her right fide. 
When in bed, alſo, her head and ſhoul- 
| 6 ders were obliged to be conſtantly ſup- 
ported very high, to facilitate her reſ- 
piration, and likewiſe to relieve a ve- 
_ +. ry. troubleſome cough ; and when up, 
_ © ſhe was generally ſeated in an arm- 
. chair, with her feet reſting on a ſtool ; 
| s and her body commonly remained in 
an almoſt fixed poſture, till ſhe was re- 
moved. Her hands and arms were ſo 
| « weak, that when ſhe wanted to lift ei- 
5,000 of them towards her head, ſhe 
was obliged to ſupport 3 it with the o- 
| = I 2 8 © ther. 


6 69. 


ther. Notwithſtanding theſe unfa- 
5 vourable circumſtances, ſhe miſcar- 
ried again in July 1771, when ſhe 
« was only ten weeks advanced in her 
pregnancy; and for many months af- 
© ter this event, the ſuffered greatly 
from an increaſe of ber wumeroua 5 
x ea e e 29 e nt 


* 


o , ee 
4 


gu now appeared to be lirele more 
6 than an unwieldy lump of living fleſh ; ; 
however, about the n of Novem- 
ber 1773, ſhe was ſo very unfortunate 
as to prove again with child. During 
the whole of this her laſt pregnancy, but 
= < eſpecially towards the latter end of it, 
= the various ſymptoms. already enume- 
= rated were extremely troubleſome, and 
* ſometimes almoſt infupportable. The 
diſorder extended now even to the 
« vertebrz of the neck, and rendered 
them ſo feeble, as to be unable to ſup- 
n her head: On this account it turn- 
| Zh ed 
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ed always to nn 
1 to one ſide, 
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+ From-that clots; nai depreſſed 

* lower than the right. 1 

»The ſpine was very much diſtortedt. 
and her Ow greatly bent forwards, 

«She complained,” howbver, always _ 


© more 'of ber right fide than of her 

: le "ine ow Ib Rs ASTD ye DS 3h 
« s ſhe ase accbr 

on reckoning, the uſual period of 

or geſtation, and was taken witli lin er- 
ing pains on Thurſday morning, the 8 

< 11th of Auguſt laſt. Theſe went off 

+ and recurred at times; but in ſuch à 


manner, that ſhe happily” obtained 


£ ſome. refreſhing” Lo on ee, 
bs Hrs 10 Ce. e e | 


' 7 3 LI % 

5 E 1 Fs 3 M 6 n 

Fe * ; n „ 1 +. Y 5 4 1 * 4 b 1 

1 * £8... 54 „ 1 . wi"; of * 3 f 4 
* 


« rene e d wid during 
teen en „ 
f | * yielding, p „ 


v2 ni had come away about. an hour, 
1 „and the head of the child was juſt 
«, perceivable to the touch ; but the pelvis 
appeared to me fo. extremely narrow 
« and ill formed, as not to admit of a 
« poſſibility, for the child (which was 

6 re briſk and lively) to be 

« delivered, even by the painful opera- 
tion of embryulcia; the Cæſarean ope- 
© ration ſeemed denen the only alter 
native. VP 


«c Alarmed at 3 this miferable 
« object in ſuch a diſtreſſed fituation, I 
. immediately ſent for my worthy friends 
Dr John Ford, che conſulting Phyfi- 
+ cian, and Ir Cogan, my colleague, in 
the above-named inſtitution ; and in 
5 © the interim I recorded, in an adjoining 
room, principally from her own lips, 
many of the circumſtances here rela- 
2. ted, 
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. pelvis in ſitu 


16) 


Te In theſe notes I alſo remarked, 
chat the pelvis then appeared to me to 
be about an inch and a quarter from 
the ſymphyſis of the oſſa pubis to the 
projection at the upper part of the os 
likewiſe evidently almoſt cloſe. Toges 
ther. It muſt, however, be remem- 
bered, chat the. various contents of the 
te. en to 
6 W its general dimentions* *. 


P 4 


5 of © 3 

bons of che pelvis was fougal. after the 
death of the patient to be juſt and accu- 
15 . . that jn your Ex 
ay on Laborious Parturition you have never taken any 


notice of the two caſes where w_ Cæſarean e 
vn . e e e 


* 3 . * £ 8 
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rate, 1 need not add to you, as you muſt 
have repeatedly ſeen the real pelvis in 
| the late Dr Hunter 8 collection 8 


FE 
known fact affords a ſufficiently ſtrĩking 
contradiction to: your aſſertion, I'mighr 
have alſo detailed to you the hiſtory of 
one of the women on whom Dr Young 
operated. The pelvis is in my poſſeſſion. 
I may add, that the opinion of your old 
friend, Dr Denman, on this ſubject is 
completely oppoſite to yours. Melan- 
© choly are the reflections when a wo- 
man has a very much diſtorted pelvis, 
and ſuch women have — 5 a Won- 

"oo Oe to conceive v. 


1 OP that no additional 8 
on this ſcore are neceſſary to induce you 
to retract an opinion evidently Raby 


fn titer e Sie Leiden pan 5, 
F M. D. &c. p-. 18. 


SS formed, 


förmed, and inadvertently | propoſed ; 
for you have here the authentic hiſtory 
of a caſe, where a woman, with a pelvis - 
ſo very faulty, that there neither was 
the ſpace of an inch and a half between 
the ſacrum and pubis, nor on either 
ſide of the projecting ſacrum, concei- 
ved, and carried the child to the full 


4 4 i . 4 


- * 


- 7. * 


Ys 


15 caſes * extreme Ae wy the” 
pelvic, where i in London the crotchet was 


afed previous to the year 1 775, the great-' 


Nl number of the patients died. In my 
Elements of Midwifery I ſtated the 


proportion of deaths from the  ope- 
ration of embryulcia, in the follow- 
ing words. In the city of London, 
during the courſe of the laſt hundred 
years, of above fifty women who have 
preſented to the different practitioners, 
and in the different hoſpitals, with 
« narrow pelviſes, that is, from one inch 

by 4 * to 


666) 


to little more than two at the wideſt 
diameter, no more than four or five 
« of this number have been ſaved, and 
© the whole of the children _—_ been- 
g —_ 


Tus information. J received from 
the late Dr Colin Mackenzie. It ap- 
peared ſo important a fact to me, that 
I took a note of it, and read it over 
to him, that I might not be, miſtaken. 
Having learned that this aſſertion was 
contradicted by ſeveral London teach- 
ers, and denied by yourſelf, unwilling. 
to enter into any controverſy, inſtead 
of repeating the ſame obſervation in my 
Outlines, or mentioning the name of the 
late Dr Mackenzie, I ſaid, (p. 319.) In 
the city of London, during above a 
hundred years, of between fifty and 
© ſixty women, whoſe pelviſes have 
been much diſtorted, the Cæſarean 
* ſeftion has only been performed in 


* two 


/ 


( & ) 


two inſtances, viz. by Mr Thomſon, 
© ſurgeon to the London Hoſpital, and 
- by Mr J. Hunter. In all others, the 
uld' was delivered by embryulcia ; ; 
$ yet I am well informed, not above 
_ 4 five or fix of the whole number of wo- 
men juſt now mentioned, died in con- 
© ſequence of the violence employed 
in delivering with the crotchet; ; and 
in a note, 1 acknowledged the miſtake 
into which I had been formerly led by 
miſinformation. Vour Eſſay on Labo- 
rious Parturition, however, I ſuſpect, 
warrants my former aſſertion, You . 
obſerve, (p. 50.), But in hope and ex- 
$ pectation, that the child may die be- 
fore it is abſolutely neceſſary to per- 
form this operation, (embryulcia), we 
© are often induced, I am afraid, to wait 
much longer than is conſiſtent with 
the mother's ſafety; and then, ſhock- 
+ ingly to humanity, and diſgracefully 
n to the + profeſſion, both parent and 
5 child 


(8 


child are involved in one common 
„ death. 15 72 ͤ A # 
1 . bao 2 * 8 

upon this ground, and to gratify the 
* ſcrupulous feelings or miſtaken prin- 
* ciples of otherwiſe able and worthy 
+ men, many valuable women have not 
+ Joſt their lives in this country, and 
even in this city. I confeſs this obſer- 
yation 1s a little inconſiſtent with your 
remarks on my ſtatement; in ſpeaking 
of which you ſay, © I will venture to 
« aſſert, that inſtead of only four or 
five women being ſaved out of fifty, 
the proportion is at leaſt reverſed, and 
« the number flared in the quotation to 
be ſaved, is at moſt the number loft. 


Tux fact probably is, that in this re- 
ſpect we are both equally wrong in our 
ns that Dr Mackenzie may 

have ſages the propartion of women Joſt 


at 


60 „%% 
at ſomewhat too much, T will not de- 
ny; and that you have ſtated it at 
too little, your own words teſtify. In 
corroboration of which, it may be al- 
leged, that no ſingle perſon can af- 


certain, with mathematical preciſion, 


che number of patients loſt in the city 


of London, by the operation of embry- 


ulcia, for theſe laſt twenty years, much 
leſs for a hundred; for two reaſons, 1ff, 
As that operation is often, I am afraid 
too often, performed, where there is 


little or no deformity of the pelvis, it 
muſt neceſſarily appear to be very often 
ſucceſsful, in ſo far as regards the mo- 


ther, from the obvious circumſtance, 
that the patient is not expoſed to thoſe 
dangers which attend it when the pelvis 


is very much deformed ; and 2dly, That 
when caſes of ſuch difficulty occur, as 

to endanger the life of the patient, if 
the event is unfortunate, the practition- 


er, from intereſted motives, feels him- 


ſelf 


4 — 


( 


ſelf obliged tb conceal the mogul the 
TI 5 


* L could think: it juſtifiable. 88 5 

Ace general concluſions from one or 
tro particular facts, I might, with much 
plauſibility, urge in favour of the pro- 
bable juſtneſs of Dr Mackenzie's remark, 
that before your caſe of Elizabeth Sher- 
wood, the chief authentic inſtances on 
record, where the operation of embryul- 
cia was performed on women whoſe _ 
pelviſes meaſured from © one to two 
e inches,” are examples of fatal events 
ſucceeding the operation *, But I 
ſhall content myſelf with eing. to 
yourſelf, Dr Gartſhore, Dr Orme, Dr 
Denman, and Dr Lowder, firſt, Whe- 
ther it does not conſiſt with your know- 
ledge, that ſeveral women have died 
after the operation of embryulcia with- 


dsee Dr Kellie's caſe, detailed in Dr Wallace Ichn- 
| fon's Syſtem of Midwifery. 


In 


. 
in theſe twenty years in London; and 
whether, in by far the greateſt number L 
of theſe caſes, the pelvis was not very 
much deformed? and ſecondly, Whether 
it does not alſo. confiſt with your know- 
ledge, that ſeveral women have lived af 
ter that operation; and whether, in 

theſe favourable inſtances, the great, or 
rather by far the greateſt number, had 
no deficiency in the 2 under two 


5 inches and. an half? 


As it may be be! fair to con- 
clude, that if one or two ſucceſsful ca- 
ſes only can be put in competition with- | 
even four or five unfortunate ones with=, 
in theſe twenty years, when the man- 
ner of uſing inſtruments is ſo much bet- 
ter underſtood than it was formerly; 
ſo, conſidering the ſtate of practice for 
eighty or ninety years preceding theſe 
twenty, it is ſurely no falſe calculation, 

to reckon the proportion of patients ſa- 


"_ 


(an) 


ved by the uſe of the crotchet during 
that period, where the pelvis vas very - 
narrow, as four or five out of fifty. > 


As three caſes occurred to yourſelf 
and Dr Clarke within the ſpace of ten 
years, where the ſhort diameter of the 
pelvis was, from one to two inches 
only, I might, were it my intention to 
treat this as a perſonal controverſy, 
prove, that your denying * the poſſibi- 
lity of the occurrence of fifty ſuch ca- 
ſes within a hundred years, does not e- 
vince that acuteneſs of reaſoning, for 
which I know you are juſtly and emi- 
nently celebrated. It may probably be 
conſiſtent with ſound principles to ar- 
gue, that if three caſes occur to two 
practitioners in ten years, fifty will be 


* gee the quotation is letter 3. p. 26. from the | | 
ag8th page of your Eſfay on Laborious Parturition, 


the 


CY FT; 
the ſmalleſt number which'will occur to 
all the practitioners of London in a hun- 
dred years. Although this obſervation 
would not have been applicable, if you 
had not retained the expreſſion alluded 
to in your Eflays on the Practice of Mid- 
witery, yet it ſhould ſuggeſt to every 
author, the care with which he ſhould 
avoid endeavouring to determine the 
powers of nature, by his own compa- 
e W CEP | | 


Bor, without pretending to alas 
this proportion with the accuracy of a 
mathematician, I ſhall take the liberty 
to believe, not on the authority of any 5 
individual, but on the united teſtimony 
of many perſons, received at different 
times, and through different channels, 
that in caſes of extreme deformity of 
the pelvis, where, in London, the crot- 
chet was uſed for a hundred years. 
Previous to the 1775, the greateſt 

Ly * number 
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number af the patients died. As this. 
opinion, originally advanced i in my Ele- 
ments, does not reſt on the informa- f 


tion of any individual, fry 1, muſt be 


excuſed from allowing it to be overturn». 
ed by the aſſertion YL ſingle perſon, 


5% T, hat operation i & never ri Jufifabls, 
except where the pelvis. is. ſo much deforme 
ed as to render it impoſſible to extra? 


the child by means. of the. crotchet, In 
this opinion 1 believe we coincide, al- 
though we differ very much in our 
ſentiments on the degree of deformity - 
which will render it impoſſible to ex- 


tract the child by embryulcia. As this, 


however, forms part of the ſubject of 
my next letter, I ſhall paſs it over an 


this occaſion, 


_ LasTLy, The great probable cauſe of 


the bad ſucceſs of the operation, ſhould be 
imputed to the low, wweak . of the patients 


at 


bo ” 3 = | 


ou 15 in 1 and their veg greats | 


ly exhauſted, before the operator was 
called. Of this fact, notwithſtand- 

ing your aſſertion to the contrary, 1 
am ſtill convinced; and the hiſtory of 
every cafe where it has been performed 
in Great Britain, which has been pu- 
bliſhed, fully juſtifies my obſervation. 
The two caſes which occurred in Lon- 
don, although under the management 
of the moſt celebrated men of the pro- 
feſſion, clearly confirm my opinion. 
It cannot be ſuppoſed, that I mean to 
inſinuate any reflection againſt the o- 
: perators in ſuch caſes; for it muſt un- 
doubtedly require much deliberation 
before an operation of ſuch conſequence 
can be undertaken; and therefore, a 
_ conſiderable ſpace of time will elapſe 
before it is performed. My remark 
was made merely with a view to prevent 
Practitionere from waiting, in caſes of 


WHT FL. 1 1 extreme 
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extreme deformity of the pelvis, till the 
powers of nature be exhauſted, before 
they call that aſſiſtance in confultation, 
by which the method of nt the 
patient is to be determined. K 


| J have thus da my ſentiments 
on this important ſubject. In my next 
letter I ſhall exhibit the objections 
which I have offered in the On 
. * your 1 Me OF | 


1 — the honour to > be, 3 e 


SIR, 


| i 1 IN order to e in a 9 
N manner, the taſk which I have 
undertaken | 


4.0 F | 
8 in . letter, it is neceſſary | 
to mention ſhortly the principles which | 
| you endeavour to eſtabliſh in your Es- 
ſuay: this J ſhall ene to do with can- 
dour and ape pe 1 
In hs Fry odio of your EMay on 
Laborious Parturition, you ſay, that by 
opening the child's head early, and 
diſcharging. the brain, &c. it is poſſible, 
after putrefaction ſhall have taken place, 
and the baſis of the head ſhall be redu- 
ced to one inch and a half in width, 
to extract the child by the crotchet, with 
| tolerable facility to the operator, and 
perfect ſafety to the patient, where the 
tranſverſe diameter of the pelvis at the 
brim meaſures one inch and a half, or 
where there is a ſpace equal to that on 
either ſide of the projecting ſacrum; 
and that therefore the Cæſarean opera- 
tion, which is certainly fatal to the mo» 
| hats wax, be almoſt ſuperſeded, and at 
| leaſt 


1 
left avoided in cafes where it has his 
therto been invariably adviſed. In your 
Eſſays on the Practice of Midwifery, 
you carry chis idea much farther; for 
you expreſely remark, (p. 470), that 
deplorably rrifling muſt have been 
our advances in the ſcience of mid- 
2 wifery, compared wich other bran- 
ches of the practice of phyſic and 
5 ſurgery, if, at che end of the eigh- 
e teenth century, we are not able to 
= baniſh from practice, the only ope= 
qJ ration which has continued to dif- 


grace our profeſſion. for three hun- 
5 * dred yours. 74 


Tux objections againft the doctrines 
laid down in your Eſfay on Laborious 
Farturition, ſtated in my Outlines, are, 
. That caſes have happened, and may 
occur, where the pelvis is under che di- 
menſions regarded by you as che ſmal- 


* in which the operation of em- 
9 


T n). 
ia is practicable. 2dhy Thas ab 


the difference of ſize and ſtructure of 


the child's head may be ſuch, that in 
ſome caſes it will not be eaſy to reduct 
it to one inch and a half at the baſis. 


Zaly, That even allo wirig che dimen- 
fions of Elizabeth Sherwood's pelvis to 
be accurate, the obſtacles which will 
occur in ſimilar caſes to praQtitioners 


poſſeſſing leſs dexterity and ſkill than 


you, and the dangerotis bruiſes which 


the patient will neceſſarily ſuffer, do 
not juſtify che uſe of the crotchet in 
every inſtance of ſo great deformity. In 


my laſt edition, 1 urged further, athly, 


That if che baſis of the head can on- 
ty be reduced by the operation of em- 


bryulcia to the width of an inch and an 


half when turned ſideways, cannot 


| tonceive, that when joined to the 5 ody - 
Ms a child, it can be drawn through an 


as e 


| though we may be able to meaſure the 
pelyis with mathematical accuracy, yer 1 


* 


800 


aperture of the ſame width, even in 
its whole extent, much leſs on either 
ſide of the projecting ſacrum; for that 
the neck muſt add ſomewhat to the vo- 
lume of the head. And 57bly, That in 
ſuch dimenſions of a pelvis, it will not 
be a very eaſy matter to reduce the 
head to that ſize, from the difficulty of 
uſing 6 * n in — 
a b e 


I have here an additional opportuni- 
ty of pointing out your error, in aſſert- 
ting, that J have in theſe two editions 
adopted the ſentiments expreſſed in your | 
Eſſay; but this I have ſatisfactorily pro- 
ved already. As, however, you have 
not anſwered any of theſe objections 

directly, 1 ſhall take the liberty to en- 


See Outlines of Midwifery, edition 1784, p. 1 | 
and 426. ; and in the edition of . P+ 330. 332. and 
533. 
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; regard to the intereſts of humanity. 


I. Caſes have happened, and may occur, 
where the pelvis is under the dimenſions re- 
garded by you as the fmalleft-in which the 
operation of embryulcia is practicable. The 
moſt convincing. evidence in proof of 
this aſſertion has been already adduced 
in my 4th Letter, p. 49. fe. 


2dly, Although we may be able to mea- 
ſure the pelvis with mathematical accuracy, 
yet the difference of ſize and ſtructure of the 
child's head may be ſuch, that in ſome caſes 
it 4will not be eaſy to reduce it to one inch 
and a half at the baſis. In the firſt place, 
I by no means allow, that the dimen- 
ſions of the pelvis can be meaſured with 
mathematical accuracy, although it has 
been lately very commonly} alleged that 
this can be done. That the real dimen- 
ſions can be aſcertained in the living 
„ ſubject, 


ſubject, no one has yet ventured to aff 
ſert; it muſt therefore be the relative 


proportions only which can be determi- 


ned with any preciſion. But I appre- 
hend, that in caſes of deformity theſe = 
will vary according to the ſtate of the 
patient. Without ſuppoſing the rectum 
to be filled with fæces, (a circumſtance 
which may happen, and which would 
affect the relative dimenſions), it will 
certainly be allowed, that at the begin- 
ning of labour, in ſuch caſes, the capa- 
city of the pelvis at the brim will differ 
materially from what it is after the wo- 
man has had ſtrong labour pains for 
many hours, when, if the child has not 
entered the paſſage, the parts which line 
it, and are contiguous, muſt, from the 
long continued propelling force of the 
uterus, be very much ſwelled. And a- 
gain, it muſt be different where, after 
the pains have ceaſed for ſeveral hours, 
and the great preſſure 18 removed by 

| 1 the 


(% ) 


| the diminution of the head, the ſwelling 
| of theſe parts has ſubſided, 


Furs i is not peng redfoningi; 3 
for it is ſuggeſted from repeated obſer- 
| vations: in real practice. I ſhall men- 
tion one ſtriking. iWaſtration of the re- 

mark. 21 | 


A LASY ender the care of an expe⸗ 
rienced midwife, had been in labour 
for three nights and two days, at the 
end of which time I was called. 


£9 ON examining her geustion with e- 
very neceſſary attention, I concluded, 
that if rhe pains ſhould continue ſtrong 


for ſome hours; the head of the child 
would be completely within reach of 


the forceps. When, however, I had 
waited for a conſiderable time, the 
ſymptoms became urgent, and I was 
; obliged to reſolve on having recourſe 
. e 


684) 
to ſome artificial means for terminating 
the delivery. But I was very much a- 


ſtoniſhed to find, not only that the head 
had not advanced ſince my arrival, not- 
withſtanding very forcible pains, but 
alſa that there appeared to be a much 
greater deficiency of ſpace in the pelvis 
than I had formerly diſcovered. 


Tux fituation of the patient was how- 
ever ſo alarming, that I was reduced to . 
the diſagreeable neceſſity of delivering 
her by the . of „ 


AFTER. the child was extracted, ute- 
5 rine hæmorrhagy unfortunately occur- 
red, along with adhering placenta. 1 
was therefore obliged to introduce my 
hand into the uterus, in order to ſepa- 
rate it. In doing this I found much 
difficulty, for there appeared ſo great a 

deficiency of ſpace at the brim, that my 
hand {akbough very ſmall) could not 


be 


hwy 


be paſſed beyond i it, without being vio- 

lently compreſſed; but the parts lining 
the brim pus en on LF 
fure. 0 LE 


2 cee a; me to 
impute the apparent narrowneſs to the 


ſwelling of the fleſhy parts within the 


_ pelvis, from the urg continued preſſure 
of the child's Oy... ny, 

| Tur PEO of this + was 

completely confirmed by the ſubſequent 

hiſtory of the patient; for ſhe was deli- 

vered, in ſixteen or eighteen months af- 

terwards, ſo rapidly, that a large living 


female child was born before any aſſiſ- 


tance could be procured. 


Ir is very remarkable, that the fame | 


idea, deduced likewiſe from real obſerva- 


tion, ſhould have occurred to my Sox, 
without any communication of my ſen- 


timents 


e OR tv be a 
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timents on this | ſubject. 0 Although he 


is well acquainted with all my opinions 


in general, and hence is enabled to reap 
much advantage from the reſult of my 
experience in practice, yet I had never 
mentioned to him, or to any other per- 
ſon, my thoughts reſpecting chis fact, 


till I ſhould have had them perfectly 


confirmed by additional | illuſtrations, | 


Tux a which I rod you 
may believe, was very great, when, in 
conſequence of talking on your doc- 


trines, he expreſſed to me the very ſen- 


timents which I had long entertained, 
and at the ſame time adduced in fup- 
port of their validity the moſt convin- 


cing arguments, "founded on practical 


obſervations 5 


* It is by the affiſtance of my Son that I have been 
enabled to publiſh theſe Letters ſo ſpeedily after the 
appearance of your Eſſays as you perceive I have done. 


W 


125 (l 

Wx have long thought, that in this 
way we could explain the reaſon for that 
variety in the opinion of the moſt expe- 
rienced in the profeſſion reſpecting the 
dimenſions of the pelvis in caſes of 
great deformity, where ſeveral gentle- | 


men attend, which has been ſo often | 
known to . 


Ip 80 truth of theſe remarks be al- 
lowed, it will be obvious, that mathe- 
matical preciſion in the menſuration of 
the pelvis can never be attained; and it 
may perhaps be thence inferred, that it 
is impoſſible to determine within a 
quarter of an inch the dimenſions of the 
brim of any deformed pelvis in the li- 
ving body . When the manner which 
we are neceſſarily forced to adopt, in 
order to aſcertain the dimenſions of the 
pelvis, is properly conſidered, this con- 
cluſion will appear well founded. 


Caſes of extreme deformity are excepted. 


(086) 


Teaxs on, Sir, you will agree with 
me, that however ingenious the contri- 
vance of Petvimeters may be; they -ave; 
without any exception, inadequate-to the 
purpoles for which they have been pro- 
aſcertaining the diameters of che pelvis. 


Now, when the pelvis muſt be mea- 
fared by ſpreading out the fingers, it is 
clearly evident, that no accurate idea 
can be formed of the dimenfions, be- 
cauſe the diſtance of each finger from 
the other cannot be preciſely known ; 
hence the long diameter in moſt pelviſes 
can never be in that way aſcertained, 
But when the pelvis is very much de- 
formed, the fingers cannot be ſpread 
out, and therefore as many are intro- 
duced as the parts will allow. The 
breadth of two, three, or four fingers, 
1. cannot be denied, may be readily de- 
termined, 


| (S1] 
termined; when they are applied to a 
graduated ſeale, but when they are in- 
troduced into the ſuperior aperture of 
the pelvis, they muſt be either compreſ- 
Ted, or muſt fill the ſpace completely 
or incompletely : in the firſt caſe, their 
approximation to each other muſt vary; 
for the fleſhy part of them may be com- 
preſſed, or their poſition may be ſuch, 
that one lies over the other in a varie- 
ty of | degrees ; and in the latter caſes, 
there muſt obviouſly be ſome obſtacles 
to an accurate menſuration. | 


Ir, therefore, the materials of our 

fingers are ſuſceptible of compreſſion, 4 
and if the articulations with the hand adp. 
mit of their being placed over each other 
in an infinity of degrees, it is demon- 

ſtrable, that they can never be regarded 

as affording a means of meaſuring with 
accuracy, any part within the body; 

and when the changes which the fleſhy 

ks parts 
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parts en che pelvis e during 
parturition are conſidered, I am almoſt 
convinced, that by far the greateſt num- 
ber of practitioners will agree with me, 
that no general rule ought to be found- 
ed on calculations by which the dimen- 
ſions of the pelvis are ſuppoſed to be 
5 determined e even within a quanter: of an . 
inch. | 


WirH nfiniee regret I find that you 
differ from me tots calo i in this princi- 
ple. The importance of the ſubject in- 
duces me to endeavour'to ſhew you the 
impropriety and danger of your opi- 
nion; and even although I may per- 
haps not be able to convince you, yet 
it will afſord me ſincere and unfeigned 
fatisfaction, if the arguments I have al- 
ready offered againſt this dangerous doc- 
trine, and thoſe I ſhall now urge, ſhould 
prevent any young practitioner, into 
whoſe hands theſe letters may fall, from. 


adopting: 


T0)  _ 
«dopting principles which may lead him 
on ſome occaſions to deſtroy life unne- 
_ceflarily. | 


— een Gr wifi *) a wo- 
ter of whoſe pelvis meaſures only two 
inches and three quarters, one or two : 


of the following circumſtances muſt 
take er 


6 ck The child's head muſt be o- 
pened, and the contents diſcharged, 
that the bones may be rab to 
collapſe; and the volume being thus 
diminiſhed, it may afterwards be TY 
trated with the crotchet. Or, 


EY ? 


* 


e 


* 


Sxcorxprx, For the certain preſer- 
vation of the child's 1450 the mother 


Eſſay on Laborious Parturition, p- 30. ; and 
Eſſays on the n of m—_— . 194. 


M 2 . 


(mu). 


muſt be doomed to inevitable deſtruo · 
tion by the Cæſarean e, Or, 


11515 0 2 


8 ear, ak 4 mean ds the 
+ two extremes, the mother muſt ſab- 
mit to the ſection or diviſion of the 
0 ſymphyſis pubes, an operation certain- 
ly leſs dangerous to the parent than 
the Cæſarean ſection, but at the ſame 
time certainly leſs ſafe for the child, 
{© Or, 1 O'S 


* 


* 


< LASTLY, If n none of theſe means 
will be permitted, the wretched mo- 
hier abandoned by art to the excru- 
ciating and unavailing anguiſh of la- 
bour, will probably expire undeliver- 
ed. : e 


K * 


* 


"ay AND in another part * you. ſay, „ 2 


T Eſſay on Lobo Parturition, 5. 57. and run. 
on the Practice of Midwifery, p. 22 5 


* preſume, 


/ 


„ 
6. preſume, chat I 1 now. ſatisfactorily 
proved the neceſſity and propriety of o- 
pening the head of the child at the be- 
ginning of labour, whenever the capaci- 
ty of the pelvis is only two inches and | 
* three quarters, or certainly leſs than 
_ £ three inches, from the utter impoſli- 
dbility of a child of ordinary ſize, at 


full time, being born alive by any 
s means, either of nature or art, men 
2 *.40 ſmall a On” 
Te the (EOS RI which 1 have: offer- 
ed againſt the poſlibility of accurately 
- determining the dimenſions of the pel- 
vis be well founded, then this doctrine 
18 erroneous in its principles, and dan- 
gerous in its conſequences. But in a 
ſubject of ſuch importance as this, where 
the exiſtence of a living child may, and 
muſt often depend on the deciſion of 
che queſtion, I ſhould feel very much 
"oy the intereſts of humanity, if I could 
| controvert 


(94) 
eontrovert your ſentiments by reaſon · 
ing only; fortunately, I hope, for che 
benefit of mankind, and the credit of 
our profeſſion, I can likewiſe adduce 
facts, as the following caſes prove. 


N " WE” 3 


SEVERAL * ago, I was called to vis. 
fit a lady in the country. On my arrival, 
I learned, that ſhe was aged thirty-ſix, of 


a very ricketty habit, and had been mar- 
ried nearly three years before ſhe became 
pregnant. She had completed the full pe- 
riod of geſtation, and was attacked with | 


I en, From particular reaſons, forced to. mes. 1 
tion this important caſe in more general terms than 


I ſhould have otherwiſe employed. The hiſtory of it, 
however, is well known to ſeveral medical gentlemen _ 


here, and particularly to my friend Pr Charles Stuart, 3 
who was informed of all the circumſtances long before 


F had wy view of making it public. | 


+7 YF 
IEF 334.5 
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the ſymptoms of incipient labour four 
| days | cement to fag being fent fore” 


Ax e midwife who attend- 
ed her, informed me, that for the firſt 
twenty- four hours the pains were trif- 
hong and ſlight; but that afterwards, 
they had increaſed in frequency and 
force, and had continued, without any 
perceptible remiſſion, for three com- 
plete days and nights. She had had con- 
tinual ſickneſs and vomiting from the 
basel of FA 555 


% 
* 


Wu I faw her, TOs 6 had en- 
türely ceaſed for ſome hours; ſhe com- 
plained of much faintneſs, and had 4 
feeble and very quick pulſe ; her ſto- 
mach retained nothing, and what was | 
vomited reſembled the ſediment of cof 
| fee. | She had had a ſuppreſſion of urine 
for twenty-four hours. On examining, 1 
nnd that the uns were prodigiouſſy 

W 


| 
14 
| 
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vented from advancing by a conſider- 


68 
frelted, and chat the child was pre- 


able narrowneſs of the brim of the pel- 


vis; for, in conſequence of the projec- 


tion of the promontory of the ſacrum, 
and inferior lumbar vertebrz, the head 


the vertex could be felt by the finger to 
| protrude __ a little ep, the pe. 
rior aperture. 


Titz ſymptoms of the caſe were ſo ur 


gent, that I thought it neceſſary imme. 
diately to open the cranium, and pro- 
Cure the diſcharge of its contents, and 


after waiting two hours till the patient's 


ſtrength became recruited, I extracted 
che child by the crotchet with very great 
„ : 


Hen recovery was tedious, and ſeves 
ral months elapſed before ſhe was able 
to walk without ſupport, even from her 


(991) 
bed to the ſopha, was, Was 80 a fow 
es diſtant. — 15 1 


'Do RING the courſe of the following 
ſpring, ſhe was affected * pain in her 
back and loins, and became ſo much 
debilitated, that ſhe totally loſt the uſe 
of her limbs, and was obliged to have 
recourſe to crutches, by which ſhe was 
enabled to ſhuMMle from. one end of the 
room to the other, 


Arrin many remedies had been in 
vain uſed, ſhe was adviſed to make trial 
of ſea-bathing during the favourable: 
ſeaſon, which ſhe NG for two 
ſummers. 9 88 


In this ſituation ſhe became again : 
pregnant, after three years had elapſed 
fince her firſt delivery. 


7 


e put herſelf Jn my care, 
5 8 I 


"#6 74. 
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We for as ſoon as labour com · 
menced, and continued in the houſe 
with her during three nights and days, 
Auen nm _ other Re 


(Hap R bens went on ay! dies 

| nearly obſerving the ſame | progreſs, 

and attended with the ſame ſymptoms 

as in her former labour, I was obliged 

to pals the catheter two or three tunes, 
on account of n of urine. 


! 


AT. laſt, after the. 8 amnii A 
been evacuated for thirty-ſix hours, and 
the os uteri fully dilated for the ſame 

ſpace of time, ſhe appeared almoſt quite 
exhauſted, and therefore it did not ſeem 
adviſable to delay any longer un 
recourſe to . —" 


Tux band of the child was too — 
and the narrowneſs at the brim of the 
1 too conſiderable, to afford any 


— 


twy 


— in the uſe os tis 

forceps; and therefore I was reluQtants 

ly compelled to inform the relations of 
| the patient, and her ordinary medical 
attendant, who was very much intereſt- 
ed in the event of the caſe, that the 2 
peration of aer ee to be 
Wen, elde. 


| Wann, 8 every thing was 
prepared for this purpoſe, and the poſi- 
tion of the patient adjuſted, ſhe com- 
plained violently of an uncommon cut- 
ting pain, as ſhe termed. it, extending 
from the back to the thighs, and late= 
rally to both haunches. The labours 
pains became very ſtrong and forcing, 
and therefore I reſolved not to interfere 
while they ſhould continue, From that 
time they recurred at very ſhort inter- 
vals, and had ſuch effect, that I ſoon 
felt the child's head very ſenſibly pref 
"hb dawa-during the pain, the: perinzal. 
J tumour 


. 
PO LITE * 
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tumour was gradually formed, and with- 

in half an hour afterwards ſhe was ſafely 
delivered, without the uſe of any inſtru- 
ment, of a mature female cs: rather 
ſmall in ſize. 


Wo 8 lowly ; and her former 
complaints having again occurred, ſhe 
— lame ever after. 


Tu child was 3 had that the 
now lives, and is herſelf a mother. 


Tuis patient made another trial of 
the; ſea-bathing the following ſeaſon, and 
notwithſtanding that ſhe was in a moſt 
emaciated ſtate, and had evidently hec- 
tic complaints, the became a third time 
| e | | 
Sur was ih; W -difficuley | 48. 
0 e with the forceps, of a dead 
child, in a putrid ſtate; but a dyſente- 
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ry having fupervened ſoon after her de- 
_ ſhe * within ny three * 


Tu K abc of this passt pt 
41 ſo very Precarious, that I re- 
queſted my late worthy colleague Dr 
| Young to attend the caſe from the be- 
ginning of labour along with me. 


Wx were permitted to take a view of 
the abdominal cavity after death, and 
on accurately meaſuring the ſhort dia- 
meter of the pelvis at the brim, we 
found that it was e under three 
inches. 
5 

b de 0 be no. raiſins, for WE 
12 a ſmall piece of wood, and fit- 
ted i it exactly to the ſhort diameter. It 
was ſhown in our claſs for ſeveral years, 
but at laſt was accidentally loſt, 


# 
9 f 


THE 


4 


— af ifigatretiive 
ference of the pelvis' were alſo below 
the ufual dimenſions, but not in fa 


great a degree as thoſe of the ſuperior 


we could not examine it ſo leiſurely as 


Can . 


{Euinnb ren Gray, wife of = Gray, 
by trade a blackſmith, reſi ding i in that 
part of the ſuburbs of this eity, called 
Portfburgh, ſent a meſſage ro my houſe, 
requeſting the aſliſtance of my pupils 
on the evening of January 12. 1790. 
Dr Charles Daly of Cork and Dr Joſeph 
Ball of Eniſkillen, then my Annual Pu 
pils, — waited on x her, 


"Wurxzvzn Dr Daly ſaw the patient, 
he recollected that, by the favour of an- 
other 


(0 
about twelve months before, ſeen her de 
livered by the operation of embryulcia. 
He therefore conſidered the caſe to be 
of ſuch importance, chat he ſent for my 
Son and Aſſiſtant, and requeſted that 
he would undertake the Le ann 
of the patient. I 0nd Fu od 2 


Mr Som, at cight o'clock _ evening, 
examined with care the ſituation of the 
woman: he found that ſhe had been in 
labour for ſeveral hours, the liquor amnii 
was diſcharged, the os uteri was almoſt 
fully dilated, and the head of the child 
lay over the brim of the pelvis; and he 
perceived that the principal deficiency 
of ſpace was at the brim, and was occa- 
| Goned by che projection of the ſacrum. 

The dimenſion of the tranſverſe diame- 
ter of the brim, he judged not to exceed 
three inches, and he was, by repeated 
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been opened. 


Rs, perſuaded. chat it was x un- 


Hz learned that her age was about 
26, that ſhe had been married on Octo- 
ber 23. 1787, and had been delivered, as 


already mentioned, in February 1789. 


As he found that this woman's pelvis 
was pretty capacious at the outlet, he 


imagined, chat if by any means he 
could engage the head fairly within the 


pelvis, provided the labour- pains ſhould 


continue ſtrong and violent, as they then 
were at intervals, it might be brought 
within reach of the er 9 11 : 


14 * 
1 5 ; * 


H was confirm. 0 L in 8 by ; 


being aſſured that the child was, in her 


former labour, expelled by natural pains 
alone, without any artificial aſſiſtance, 
a very few minutes after the 2 had i 


1 


— 


Far 


ON theſe principles he detertined to. 
employ Dr Lowder's Lever * - and alder 
having explained to Drs Daly and Ball 
his motives for doing | ſo, he ; introduced 
the inſtrument over the occiput of the 
child, to which he was directed by the 
ſutures, at that time very diſtin, and 


Tuts inſtrument being different in form from that 
deſcribed by M. Herbiniaux, Dr Bland; and Dr Denman, 
poſſeſſes different powers, and is employed in a different 
manner; hence the objections which I offered againſt the 
ule of the lever, previous to 1791, I have found total- 
ly obviated by it. You will therefore perceive, that the 
arguments which you have, with ſo much propriety; urged 
againſt the inſtrument of theſe gentlemen, are perfectly 
inapplicable to it. As my Son originally uſed it by the 
recommendation of Dr Lowder, and has ſince repeatedly 
had recourſe to it, from his own experience of -its utili- 
ty, I ſhall leave to him the taſk of making its advan- 
tages publicly known; and conſequently, the engage- | 
ment, which I ſome time ago made, to offer a few Ob- 
ſcrrations on the uſe of the lever, will be fulfilled by 


him.—See Outlines of the Practice and Theory of ” 


ne edition 1791, Pe (168). 


* 
' 3 N 
P o 4 - 
7 began 
* * 6 8 


- 


| 
| 
| 
| 
| 
| 


4 v6 ) 


began about a quarter before nine o- 
clock to act with it during a pain. He 
continued to do this till nearly half paſt 


eleven that evening, when his intentions 


were ſo far completely fulfilled, that the 


| head was fairly engaged within the pel- 


vis, that is to ſay, it had entered about 


one third n the cavity. 


Donix che time employed in the uſe 
of the lever the pains were frequent, and 
it is worth remarking, that my Gy, 9 
he informed me, repeatedly ſhewed 


tors Daly and Ball, that without prefling 
with the inſtrument on any part of the 


woman, he could exert a very conſider- 


able degree of force in drawing down | 
the child, 


41 
8 
1 

ga 


As the patient was now drowſy, he 
reſolved to encourage, this diſpoſition, 
from the hopes, that after a few hours 


| fleep, her ſtrength might be ſo much re- 


cruited 


{ 167 ) 


<ruited as to enable her to undergo the 
operation, if it ſhould be found ne- 
ceſſary to uſe the forceps; and therefore 
he gave her forty drops of tinctura The- 
baica, and having been engaged the pre- 
ceding night in a fatiguing attendance, 
he then wr her to the: care of Dr. Ball. 


Sur flepe for about two "hindi When 
ſhe awoke, the pains recurred, and gra- 
dually increaſed in frequency and force, 
till five o'clock of the morning, when 
ſhe was, by the natural pains alone, 
delivered of a large ſtill-born male | 

child. The head was much flattened, 
and there was the mark of a bruiſe on 
the teguments covering the poſterior 
edge of the right parietal, and the conti- 
guous part of the occipital bone. There 
was the appearance alſo of a very flight 
bruiſe on the left parietal bone. My ſon 
imputed the bruiſe on the right parietal 
dans and the occiput, to the uſe of the 


O 2 lever 1 
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lever, having made that part more ten- 
der than any other, and hence rendered 
it more readily injured by the preſſure 
| which the head ſuſtained in its paſſage, 
from the ftraitneſs of the bones of the 
pelvis. The recovery of the patient was 
tedious, as ſhe had been troubled ve- 
ry much during her pregnancy with 
a bad cough, which ſtill: continued' to 
_ diſtreſs her, and which proved very ob- 
ftinate, from the ſhape of her body; for 
ſhe meaſures exactly three feet five inches 
in height, has been deformed ſince her 
earlieſt years, and has a large head, and 
a r ee ſpine, 


— 


IN March, 8 ſhe had no com- 
plaint, except an incontinency of urine, 


under which ſhe had n ever fince* . 
her firſt delivery. eo vg wart 


Ox the 4th - April 1791, this wor. 
; man called at my houſe, at ten in the 
OE | morning,, 


Tae J; 
- aebi g um 5 myſelf: and ſon were 
both abroad, ſhe defired the ſervant to 
mention, that ſhe. had called to requeſt 
my ſon again to take charge of her de- 
livery, and ſhe added that her Full rec- 
- won was cand. 


A little 1 ten Lats of 1 Bois | 


evening ſhe ſent a meſſage, requiring 
his i attendance. 


on bis FRY" he learned that ſhe 
12 been in labour ſince two o'clock f 
the afternoon, and that the liquor am- 
nii had come off about eight o'clock in 
the evening. When he examined her, 
he found the breech very low in the 
paſſage, and, to his great mortifieation, 
he could feel no pulſation in the cord. 
The pains were very forcible, and had 
been ſo for ſeveral hours. He endea- 
voured to deliver her as ſpeedily as pof⸗- 
ſible, and ſucceeded by che aſſiſtance of 


6100) 


| wary Krong pakbs withotit the- ib ur 
ö any inſtrument whatever, within half 
| an hour after his arrival. The child, 
(a female), however, was ſtill born. 
This he imputed to his not having been 
ſooner called, which proceeded from 
the poor woman having been unwilling 
to trouble him till ſhe cbt Menſelt 
really ill. | ; 


3 


HER recovery was fo sg that ſhe 
went abroad to church on the thirteenth 
day, and returned to her uſual occu- 
pation, as afliſtant to the houſekeeper of 
one of the charity hoſpitals of this city, 
on the fourteenth day after delivery. 


Azour the beginning of September 
this year, (1792), Charlotte Gray, this 
patient, again called at my houſe, to in- 

form my fon that ſhe was in a ſituation 
to require, within a fortnight 0 or ve 
weeks, his alkane; | 


Aca 


3 


Accon bid xv, on the 23d * Sep+ 
„ in the evening, he was ſent for 


to attend her. She informed him, that 
| the had enjoyed better health during the 


courſe of her preſent pregnaney, chan 
the had ever before done on ſueh | ocean 


ions; a circumſtance, the added, which | 


afforded - her. the meſt ſanguine hopes 


that ſhe might be more fortunate in her | 


en than. — IE deen. 02 
Haun e hams mh Heh 
_ the os uteri was ſtill thick and hard, 
he preſcribed an opiate, and left her ; 
in conſequence of which ſhe flept E 
good deal through the night. The pains 
recurred next day, (the 24th), and to- 
wards the evening encreaſed much in 
force. As my ſon was then r 180 
another very intereſting caſe, ta 


he had been called before Charloms 


Gray ſent for him, he committed the 
charge of her to Mr Cathcart of Pitcair- 


ly 


* 


— 1 


1 


ly in Fife, 3 Mr Woodford of Bath; 


| . wy WD N 5 el 


ih dai Pos Liquor: amnii was 


eee diſcharged. From that 


period ſhe had continued bearing-down 
pains; and at laſt, at five in the morn- 


ing of the 25th, about thirty- four or 
thirty-ſix hours from the commence- 


ment of labour, ſhe was delivered, by 


the efforts of nature alone, of a living 


boy. The head was very much flatten- 
ed, and continued quite unſhapely for 


ſeveral days. The child weighed ſome 
time after birth 6 Ib. 14; 02. The pa- 
tient at preſent nurſes her infant, but 


has little milk, and is much debilitated; 


ſo that the child had evidently become 
ſmaller ſince its birch, when it Was 


Cary 


CA , E III. 


- 2 | 1 * 
* 1 


- NELLY SANDERSON, aged 40, very 


much deformed in body, (having been 
rickety from her infancy), was admit- 


ted into the lying-in ward of the Royal 


Infirmary here, on Saturday evening 


* 


May the 12th laſt, (1792). She ſaid 
that ſhe was then arrived at her ful 1 


term of pregnancy. 


"ON Moy Way x 21ſt; ſhe began to 


have ſlight irregular pains in the back 


and loins, which continued during the 


night. 

On — ( 2 0 the pains ts 
came more ſtrong and re gular, attended 
with the diſcharge of the ſhews, The 
pupils of my claſs were ſent for, al- 
though the os uteri was s only beginning 


to  Cilate, 55 e 
2 . 
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-  Towarns evening the pains recur- 

red at regular intervals of five or ſeven 
minutes, and ſeemed to affect the os u- 
teri conſiderably but about eleven 7 gh 

clock they appeared to go off. She then 
received thirty-five :drops of Tinctura 
Thebaica, 


| ages two o'clock in the morning | 
of the 2 3d, ſome ſtrong forcing pains 


came on, by which means the mem- 


branes were ruptured, and the liquor 
amnii * diſcharged. The os uteri was 
now completely dilated, and the head 


of the child was perceived to lie over 


F 


the brim of the pelvis, The promon- 
tory of the ſacrum was found to Romy 
8 _ 0 ee 


ä Book WI "ou rupture of the i 
-- branes, the pains became very violent, 


but the head did not advance into the 
OO 


as 


1 ( ; 415 » 


Ar ten o'clock of the ſame morning 
w Son examined the ſituation of the pa- 
tient, and was convinced that chere was 
much deficieney at the brim of the 
pelvis, by which it ſeemed that the 
child was 5 prevented from unn 


| Tus patient was adabes: to be BER 
dee, china oranges were preſeri- 
bed for aſſunging thirſt; every thing 
_ imulating was ſtrictly brokibited 4 and 
a little beef. tea only nn from Ene, 
"8 rime wes faine/ 9 


4 £ * 7 1 * a 1 " 4 


15 the evening I vids: his woman, 
and found, that in conſequence of the 
pains having been exceedingly ſtrong du- 
ring the courſe of the day, the head had 
begun to enter the pelvis, the bones be- 
ing very much overlapped. * The width 
at the brim, as nearly as I ad my don 
"oP judge, Was an three inches. © 


Te Þ 5. _ ; ay 


As the patient's pulſe was ſtrong, and 
there was no untoward or urgent ſymp- 
tom, the rectum having been emptied 
by means of two clyſters, and there be- 
ing no collection of urine in the blad- 
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der, we determined to allow the ef- 
forts of nature 2 full power; and. 


e 


kept ad cog. My * * 
at eleven o'clock chat night, but was 
not conſcious that the head had made 
any progreſs, He preſcribed thirty-five 
drops of Laudanum, and ordered a con- 


tinuation of the attentions already re- 
commended. He alſo requeſted, that 


the gentlemen attending might leave her 
all night to the care of the matron. of 
the ward, that ſhe. might not be fa- 
| tigued by their enquiries, nor overheat-. 
ed by their crowding the room. 


boni the night he enjoyed little | 
* fleep, 


- > * 
: 2 # \ 
.F : 
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ſleep, but had i og . wn * e 


n. 3105 
000 WY f.-H5ECB-? rH147 $4.3" 4 
ABOUT even! in the morning of ue 

24th, Mrs. March (che matron of che 


ward) having obſerved that chere was 


a great alteration in the poſition of thi | 


child. > _— r Fr to be imme- 


- 
FT: 
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| Than pains, - duce! became very 


violent and forcing; and ſhe was deli- 


vered of a male child, by the powers 


of nature alone, in preſence of Mr 


Woodford of Bath, a wy W e of 


5 n 


Tur 0 was of an ordinary ſize; 


but the head was very much flattened 
and bruiſed, although no inſtrument 


Whatever had been employec. 


Soo after birth a large tumour, at- 


tended 


3 of the body, fo that its enen ne 


(El 25 
D 


tended with depreſſion, wal perceived 
on the left fide of the head, over the 
edge of the frontal and ee bone. 


4 
0 


Tus tumour, notw thitands 2 dex 
means which could-be-uſed, ſuppurated. 
At laſt gangrene took place, by which 
the parts of the bones over which the 
tumour had been ſituated, were com- 
| 8 e 


Tus child had blotches on "a , 


. disc 411 5 K 


2 never ſacked, 152 lived, ele wh : 
on ſpoon-meat, and then died in a fit. 
The head had gradually aſſumed the or- 
dinary ſhape. My Son meaſured it, in 
- preſence of Mr Woodford, with a pair of 
| Callipers, and found that it meaſured 
from one parietal protuberance to the 
other three inches and three quarters, 


'( 119 


and from PTY frontal to 'the os ” 
bone four inches and three quarters. 
The oflifications nee, 

uſual. | 


Tax woman recovered very well, and 
was diſmiſſed from the hoſpital on the 
Ath of June at her own deſire, in ſueh 
good health, that ſhe walked to che vil- 
lage where ſhe reſides (the diſtance of 
_ fix miles from Edinburgh) on that 
Nan few gentlemen then att=nd- 
ing my claſs had an opportunity. of ſee- 
ing this remarkable caſe. 


I might to theſe caſes add. ſeveral o- 
chers, where the deformity of the pelvis 
"ſeemed to be ſuch, that, according to your 
data, the head of the child ſhould have 
5 been 


bern opened at the Agienler of laber; 
but where, by having patiently allowed 
the powers of nature to produce their 
full effect, the delivery was accom- 
pliſhed with 2 both to the mower 
and child. . 


| Wa ILE I thus inculcate, by precept 
and example, the propriety of waiting, 
in certain caſes of deformed pelvis, till 
the effects of the propelling powers of 
labour ſhall be accurately aſcertained, 
before the child's life be deſtroyed, 1 
do not mean to inſinuate, that this rule 
' ſhould be obſerred in Caſes of extreme 
7 TT On 


Bur I muſt remark, that young prac- 
5 ought to be cautioned againſt ; 
opening the child's head on any occa- 
ſion whatever, except where immediate 
delivery is abſolutely neceſſary, until 
the os uteri be at leaſt almoſt coinplere- 
a dilated, 


TRHB 


* 
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Tur practice of begin the « opera- 
-tion of embryulcia, while the os uteri is 
only dilated in a ſmall degree, Although 


ſanctioned by your authority, 1 is highly 


dangerous and i proper in every * 
PER view. > i 


In coder that my opinion on this very 


important ſubject may not be miſun- 
derſtood, I ſhall take the AOpen to ex- 
n myſelf more explicitly. | 


Alfa N abun 


have become violent, the ſhort. diameter 

of the pelvis at the brim ſhall admit ea- 

ily three ordinary ſized fingers, then the 
delivery ſhould be entruſted entirely 


to nature, unleſs ſome urgent ſymptom 
ſhall occur, or unleſs it be found that 
| the head does not enter the pelvis after 
long continued ſtrong pains. But when, 
under the ſame circumſtances, two or- 


dinary ſized fingers only can be admit- 


122) 
ted, then the child's head ſhould be open- 
ed, as ſoon as the os uteri is nearly or 
completely dilated. And, when one or- 
dinary ſized finger only can be paſſed 
through the ſhort diameter, even al - 
though it does not entirely fill the ſpace, 
then the Cæſarean operation, in my o- 
pinion, affords the only means for ter- 
minating che delivery. 


Tux reaſons for theſe practical rules 
may be very eaſily underſtood, from 
what has been already ſaid, as it is im- 
poſſible to aſcertain, within a quarter 
of an inch, the dimenſions of the pelvis, 
when more than two fingers are employ- 


' ed; and as the heads of children at full 


time admit of a variety of degrees of 
diminution by compreſſion, life would, 
in many caſes, be unneceſarily deſtroy- 
ed, if the operation of embryulcia were 
had recourſe to, whenever the ſhort dia- 
meter ſhould appear to be under three 
inches, But, as it is impoſſible for a 
py 7 Wee 


[ 
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ä 
living mature child to paſs: through a 
pelvis, the ſhort diameter of which can- 


not admit above two fingers, the ſoon. 


er the head is opened, provided it can 
be done with ſafety to the woman, the 
more eaſily will the delivery be accom- 
pliſhed ; it muſt not, however, be ima- 
gined, that it is conſiſtent with her ſafe- 
ty to attempt that operation, till the os 
uteri be almoſt entirely dilated. On the 
other hand, when the degree of deformi- 
ty in the pelvis is ſo very great, that no 
more than a ſingle finger of an ordinary 
| fize can be paſſed through the ſhort dia- 
meter, either at the brim or the out - let; 
it ſeems to me probable, that a child, 
although the contents of its head may 
be diſcharged, and part of the cranial 
bones be picked away, cannot be ex · 
tracted through ſuch an aperture, at 
leaſt with ſafety to the mother. In ſuch 
unfortunate, though rare caſes, there- 
fore, the Cæſgarean operation ſhould be 


„„ 
had recourſe to, and ought to be per- 
formed before the ſtrength of the pa- 
tient be exhauſted by the unavailing an- 
guiſh of labour. 


I may not be improper to obſerve, 
that as we frequently meet with inſtan- 
ces where women miſtake the reckon- 
ing of their pregnancy by ſeveral weeks, 
your precept, if generally adopted, 
might induce a young practitioner to o- 
pen the head of a child at the beginning 
of labour, in a pelvis where the di- 
menſions are below three inches; which, 
from being perhaps only in the ſeventh 
or eighth month, might have been born 
alive. I mention the poſſibility of ſuch 
an occurrence, not ag an addition to the 5 
arguments I have already advanced, 
which T am conſcious require no colla- 
teral evidence in their ſupport, but as 
a caution to the young practitioners 
who may look into this correſpondence. - 

| I 
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Ix the ſecond place, daily obſerva- 
tion teaches every practitioner of mid- 
wifery, that the ſize and ſtructure of 
the heads of children differ in different 
women, and vary in the ſame woman 
in different pregnancies. This incon- 
teſtible fact is proved by your own. 
words *, * Though we can readily de- 
termine by the introduction of the 
fingers into the vagina, what are the 
ahholute dimenſions of the pelvis; yet 
© the relation between theſe dimenſions, 
and the volume of the child's head, is 
not determinable with geometrical pre- 
ciſion, as there is a conſiderable varie- 
© ty in the ſize of the human foetus; 
and it is impoſſible to know the exact 
ſize of any head while it remains in 
© the uterus. Further, one head may 
: Perhaps, by its original conſtruction; 


Eſſay on Laborious Parturition, p. 2 7. Eſſays on 
the Practice of Midwifery, p. 190. | 


be 


1 


© be able to bear compreſſion better, or 
«* with leſs injury to the contents, than 
© another head; various other circum- 
© ſtances too, which cannot be known, 
probably ſometimes make a conſider- 
able difference; at leaſt it is an un- 
doubted fact, confirmed by daily obſer- 
vation, that ſome children come alive 
into the world, while others are ſtill- 
* born ; and yet the circumſtances of the 
© labour, and as far as we are able to 
judge, the ſtructure both of the mo- 
ther and child, ſhall be apparently the 
< ſame.” Although you ſtate thus clearly 
and explicitly the ſentiments which 
have always adopted, yet you afterwards, 
in the following words, poſitively contra- 
dict it: Notwithſtanding all theſe va- 
© rieties, notwithſtanding the utter im- 
+. poſſibility of arriving at abſolute pre- 
* ciſion, yet we are certainly in poſſeſ- 
ſion of the means of determining, with 
» 180 . of exactneſs neceſſary 
| | © to 
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5" direct our future practice in the 
ſafeſt and beſt manner *. This means, 


you add, conſiſts in aſcertaining the 


compreſſion of which the head of the 
child is ſuſceptible, ' which you allege 
cannot, conſiſtently with its life, be 


© to a volume much ſmaller than threo | 


inches. 


f ee dons ſpeaks very different · 


ly, (parag. 1608.) The head, he ſays, 
* puſhed forward for hours together by 
the natural agents of delivery, be- 


comes inſenſibly ſofter, and more pli- 


able, and at length acquires the neceſ- 


* ſary diſpoſitions for moulding itſelf 


* to the form of the pelvis. If it then 
flattens in one direction, it really 
* lengthens in another; the form of the 
* cranium only changes, and its cavity 


* Efay on Laborions Parturition, p. 28.; Eflays 


on the Practice of Midwiſery, p. 191. 
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contracts ſo little, that the brain is 
ſcarcely affected by it. I have ſeen 
children, whoſe heads ſeemed to have 

* loſt nine or ten lines of their na- 
t tural chickneſs in paſſing the ſupe- 
© rior ſtrait, and ſeemed to have length- 
* ened in the ſame proportion, without 
* comprehending the tumour formed 
© jn the ſcalp before the poſterior fon- 
tanelle. The heads of ſeveral of theſe 
children were above fix inches and an 
half, and even ſeven inches long, from 
the chin to the top of the aforeſaid 
© tumour, while the thickneſs from 
© one parietal protuberance to the other 
© was but two inches and a half, or 
* two and three quarters in ſome, and 
three inches in others. In a few 
© hours after birth, the heads of theſe 
children ſpontaneouſly recovered the 
* thickneſs which they had loſt in deli- 
7 very, and loſt the length they had ac- 
e by it. The head not only lo- 

« eg 


( 19 ) 
© ſes its form thus, in ſome caſes, but 
« ſometimes even bends in the manner 


* ofa creſcent, ſo that one of its fides 


© ſhall be a little concave, and the other 
* rounded, without at all affecting the 
* child's life.” He, in the eleven fub- 
ſequent paragraphs, ſhews, by the detail 
of ſeveral experiments on the fubj eQ, 
chat the degree of compreſſion, which 


the child's head can bear, is in propor- 


tion to that of the ſolidity of the bones 
of the cranium, _ of firmneſs in 
the e 


9 


za, Þ Even ave the dimenſions of 


Elizabeth Sher woods pelvis to be accurate, 
the obflacles which will occur in fimilar ca- 


fes to prafiitioners poſſeſſing leſs dexterity 


and ſtill than you, and the dangerous brui- 
fer which the patient wilt neceſſarily ſuffer, 
do not juſtify the uſe of the crotchet in e- 
very inſtance of fo great deformity. The 
drcumitances! already ſtated, p. $2. of 
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this letter, ane me to be always Gomes 
what ſlow ta believe the geametrical ace 
curacy of any calculation made on che 
pelvis of a living ſuhject. But I am 
too well acquainted with the honour 
and integrity for which you are diſtin» | 
guiſhed, to harbour the moſt diſtant 
ſuſpicion of any of the facts reſpecting. 
that caſe, of which you can be a cams 
petent judge; and ſhall en, wave 

this og he B 


ar the ſucceſs of this caſs, hve 
ever, does not warrant the uſe of the 
crotchet in all inſtances of ſimilar defor- 
mity, I am firmly perſuaded, If a fiabs 
ſtance, about four inches in length, and 
one and an half in width, when turned 
ſideways, incapable of being diminiſhr 
ed except in a ſmall degree, be drawn 
| through an aperture meaſuring ſome- 
what more than four inches and an half 
in length, but being only for a great 
1 . 1 part 


( tht 3 


ben bf that, three quarters of -an inch 
im width, and in the remaining part on- 
Il one inch and three quarters, and re- 

quiring a great exertion of extracting 
force, for the ſpace of more than two 
hours, to be ſo; then, ſurely the ſides 
of the opening, through which it is 
brought, muſt ſuffer vefy violent fric- 


tion. When, therefore, the delicacy 
and irritability of the parts within the 


pelvis are conſidered, it muſt be regard- 
ed almoſt as a miracle, if, after a child 
has been extracted by tlie operation of 
embryulcia through a pelvis of the di- 
menſions juſt ſtated, the patient ſhould 
tecover, as e Sherwood did. 


I confirmation of this, 1 ſhall refer 


to Dr Kellie's caſe, where the woman 
died, although the , tranſverſe diameter 


. of her pelvis was larger than that of E- 


|  Lzabeth Sher wood; and I may alſo refer 
to the firſt caſe related by Dr Clarke in 
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the 1 Medical Journal *, * 1 the 
woman had, after delivery, vomiting, 
and pain in the abdomen, which conti- 
nued and increaſed for ſeveral days; 
and which, having been relieved by 
bleeding and other means, to obviate 
inflammation, evidently ſeems to have 
originated from the bruiſes ſhe received 
during, labour. It is true ſhe recovered, 
but it appears that ſhe had a hair-breadth 
eſcape. 


I . at the conſequences which 
rous than you, 1 chat chere muſt 
be many ſuch, you will not deny), 
ſhould, in a caſe ſimilar to that of E- 
lizabeth Sherwood, or to thoſe even 
which occurred to Dr Clarke, open. the 
head of a living child. Although you 
ſucceeded cafe hy in your brim peg and 


2 see London Medical Journal, vol. 6th, p. 45. , | 


p - - 
* = * 4 * A 
„„ w 3 * "ap 2 Dr 
” , 
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Dr Clarke, in ſpeaking of kis: 0 
ſays, In neither of them was the de- 
* hvery attended with any great degree 


of difficulty, nor did the management 
of chem require any extraordinary 
fill or dexterity; I am nevertheleſs 
convinced, that by far the. greateſt num- 
ber of practitioners would, under ſuch 


extraction of the child, be compelled to 
leave a mangled infant in che 2 of 
A dead mother. 


, wa, 


Tu IS, e a very ſtrong 


objection to the general adoption of your 
doctrine; for no diſcovery can be ex 


tenſively uſeful, where its advantages 
muſt depend on the exertion of one or 
two individuals. As you yourſelf fay 
on another occaſion, if the prin- 
+. ciple be bad, however it may be cor- 
l regel 10 che Will and dexterity of an 


EN * individual, 
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„ 
# individual, che practice in the general 
© reſult cannot be either 2 or Tu 
* cefoful e | 


4 Fa, bafe of the h head tan ST "* Fee 
4 by the operation of embryulcia t6 ib 
width of an inch and an half when tur ned 
fedeways, I cannot conctiue, that whent join. 
ed to the body of a child, it can be drawn 
through an aperture of the ſame width, t> 
ven in itt ꝛc hole extent, much leſs on eithet 
Fade f the projecting ſacrum, for the neck 
mz add ſomewhat to the volume of the 
bead. From a conviction of this evi- 
dient truth, 1 confeſs I have always res 
girded with aftoniſhment- the hiſtory 
of Elizabeth: Sherwood. You allow that 
you found it impoſſible to diminiſhu the 
baſe of the fkull to à ſmaller ſize than 
one inch and an half in width, yet by 
turning it een WR the erotch- 


15 


2 zun, on the PraRtic of Asehe, be. p. 12%/nèK 


et 


ing down the head, &c. Now, allow- 
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et fixed in the faramen magnum, you 


egſily and immediately ſuaceeded in bring» 


ing the width af che haſe of the ſkull to 
be only one inch, it, might be 3 
through the brim of a pelvis meaſuring 


in à great part only three quarters of 


an inch, by forcible means, as far as 
the neck, but then, I apprebend, at 


leaſt an inch wauld be added to the 


bulk; yet © every difficulty was re- 
* moved.“ - To accompliſh delivery in 
ſych a cafe, one of three circumſtan- 
ges ſeems to be neceſſary, either the 


baſe of the head muſt be reduced below 
an inch in width, or the child muſt be 


of a ſmall fize, or the brim of the pelvis 


muſt meaſure more from pubis ta ſa- 


5 cryra dam an lech and an bal, | 


Taz callowiog experiment may be 


wied, and I ſhall reſt the deciſion. of 


this argument op, its reſult, Let an ar- 


tificial 
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tificial pelvis, * of ſtrong tempered a ſteel, | 
be conſtrued in ſuch a manner, thar, 
at the brim, the diameter from one ili. 
um to the other may meaſure ſomewhat 
more than four inches and an half, 
the tranſverſe diameter from pubis 
to ſacrum three quarters of an inch, 
che aperture on che left fide of the 
ſacrum no more than that, and the 
aperture” on che right ſide about an 
inch and three quarters at one point on- 
ly, being much narrower both towards 
the ilium and ſacrum. Let a ſtill-born 
mature fœtus of an ordinary ſize, with: 
the cranium opened, and its contents 
diſcharged, be macerated for thirty-ſix. 
hours in water of the temperature of 98 
of Fahrenheit' 8 thermometer. Let the 
baſe of the cranium be broken down as | 
| much as it can be done in real practice, 
and then, by 1 means of the crotchet fix- 
ed in the foramen magnum, let it be 


tried whether 3 it be poſſible, without the 
exertian 


1 
exertion of ſo much force as would ſe- 
parate the bones in a living ſubject, to 
extract the child through the brim of 
that artificial . 


In bs hich dimenſi ons of a Klei it will 
10 wy a very eaſy matter to reduce the head 
to that fize, from the difficulty of uſing in- 

' fruments with ſafety in ſuch caſes. , This 
obſervation I ſhall prove from your 
own words, and thoſe of your ingenious 
and reſpectable colleague Dr Clarke. 
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* IT was therefore agreed, that an at- 
0 tempt at leaſt ought to be made to de- 
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ver the poor creature by opening the 
* child's head, and extracting it with 
the crotchet. It was my duty to per- 
form the operation, which I began 
he about eleven o'clock that night, after 
placing her in the uſual manner, cloſe 
* to the edge of the bed, on her left ſide, 
* as the ſituation moſt commodious both 
8 WD: « for 
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for the patient and myſelf, Even the 
« firſt part of the operation, which in 
© general is ſufficiently eaſy, was at- 
© tended with conſiderable difficulty, 
and ſome danger. The os uteri was 
but little dilated, and was aukward- 
© ly ſituated in the centre, and moſt 
* contracted part of the brim of the 
« pelvis. The child's head lay looſe a- 
* bove the brim, and ſcarce within reach 
aof the finger, nor was there any ſuture 
directly oppoſite to the os uteri.” 


Dr CLARKE, (p. 45. of the London 
Medical Journal, vol. 6.), in his hiſto- 
ry of Ann Cooper, already referred to, 
expreſsly remarks, * She had evident 
* marks of puerperal fever, which had 
been moſt probably brought on by 
the neceſlary force uſed in preſſing 
upon the abdomen during labour.“ If 
difficulty and danger attend the uſe of 
inſtruments in ſuch caſes, under your 


experienced 


e 

experienced hands, to what mina muſt 
2 poor patient under the charge of prac- 
titioners of leſs dexterity, be expoſed ? 
Under ſuch circumſtances, I am much 
afraid, that if the ſame practice be ad- 
opted, both mother and child will be 
doomed to inevitable On | 


On the wholly 4 i [oe REY ob- 
jections be refuted by adequate argu- 
ments, I ſhall continue to believe, that 
wherever the ſhort diameter of the pel- 
vis, either at the brim or at the outlet, 
will not admit above one ordinary fized 
finger, or, to uſe my former expreſſion, 
really falls under one inch and an half, 
no other means are juſtifiable for the 
delivery, (if the child be arrived at the 
full period of geſtation), than that tre- 
menduous expedient, the Cæſarean o- 
peration. 


I 9 the honour to be, &c. 
8 2 * E T. 


LETTER vl. 
"I 


M Y intention, in this letter, 1s to pro- 
duce thoſe arguments in proof of the 
child in utero being endowed” with the 
powers of ſenſation, which you have re- 
quired me to do. 


IT will undoubtedly appear to the 
world at large very extraordinary, 
that at the end of the eighteenth cen- 
tury, when the knowledge of the 
ſtructure of the human body has, by 
the labours of i ingenious men, become 
ſo perfect, any one ſhould deny the ſen- 
ſation of the fœtus in utero, and that 

any one ſhould be obliged to prove, that 
a child before birth does + Joel. | 


YoV, 


You, however, have, by 4 train of 


ingenious and ſpecious arguments, en- 


deavoured to perſuade practitioners that 


the fœetus in utero is utterly deſtitute of 


ſenſibility; an aſſertion which muſt ap- 


| pear ſo evidently erroneous, that per- 
haps, had you not called on me to prove 


it falſe, I ſhould ſcarcely have beet in- 
: duced to enter on n the ene Nu 


3 + ; 7 


Sad: as your friend Dr. Clarke 


very judiciouſly remarks, * opinions 


* held forth and ſupported by men 
* whoſe {kill and abilities are highly e- 
ſteemed, ſeldom. fail to have confider- 
able weight with mankind ; and un- 
$ doubtedly, by being derived from ſuch 


© ſources, they have a reaſonable claim 


5; 


to the attention of the public. 


5 ERRoORs in practice, however ſup- 
ported, may prove detrimental to ſocie- 


F 75 but the danger increaſes. in propor- 


. © tion 
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tion to the re putation which thoſe who 


£ propagate them hold in the eſtimation 


« of the world *,” Hence it is incumbent 


on every man who has the intereſts of 


humanity at heart, to contribute by his 


endeavours to counteract the bad effects 
of Sangerous opinions. 


On theſe e therefore, I muſt 
undertake a taſk, which, I hope, for 
the credit of our profeſſion, will appear 
ſaperfluous labour to practitioners of 


_ midwifery in general. 


IN your Eſſay on Laborious Parturi- 
tion, (p. 39.), you ſay, as children be- 


fore birth, are incapable of mental ap- 


prehenſion, ſo it is as undoubtedly 
* true, that they are not yet arrived at, 


vr in poſleſſion of bodily ſenſation, 


and cannot therefore become objects 
of cruelty. | 


London Medical Journal, vol. 6. p. 41. 
HAVING 
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 HavinoG "tits maintained a very. 
oppoſite doctrine, founded, as I think, 
on reaſon and obſc ervation, I mention- 
ed my opinion ſhortly in my laſt edition 
of the Outlines. In your Eſſays on the 
Practice of Midwifery, (p. 448. ), you 
anſwer me in the following words. 
Dr Hamilton however ſays, with ex- 
preſſions of approbation otherwiſe ve- 
ry flattering, for which I feel myſelf 
much obliged to him, that' © no man 
« who reflects on the ſubject, and much 
« leſs who has practiſed Midwifery, will 
„agree with me, that the child in utero 
% poſſeſſes no feeling.” Now I own 
«] am not ſatisfied with a bare contra- 
« dition, becauſe I have often reflected 
on the ſubject, and certainly have 
* practiſed Midwifery, and am never- 
* theleſs of that opinion; and I ſhould 
© have felt myſelf extremely obliged: to 
Dr Hamilton, if, inſtead of a poſitive 
. n he would have condeſcend- 
| ed 
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ed to have anſwered my argument; 
« for, if il-founded, weak, or frivolous, 
© it would have been eaſily refuted ; but 
till it is, I ſhall continue to hold the 
© ſame opinion, for the reaſons given 
above; and, in confirmation, beg to 
« ſuggeſt, that bodily ſenſation would 
be of no ſervice to a child in utero; 
and. nature never performing works 
of ſupererogation, either in the mo- 
ral or phyſical world, I muſt believe 
that it has no feeling before birth.“ 


=. 8 ,A a 


Now, Sir, as I have been always ac- 
cuſtomed to imagine, that it is univer- 
ſally acknowledged that children in utero 
poſſeſs life, and the power of. volunta- 
ry motion, and that it is generally, and 
has been for more than two thouſand 
years, believed by phyſiologiſts and 
naturaliſts, that every thing endowed 


with life, and the power of voluntary 


motion, mult neceſſarily have ſenſalion, 
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1 dbbücht no proof was required of the 
feeling of the fœtus; therefore I did not 
hold it incumbent on me to anſwer your 

objections to this evident fact, ſo r 
wann as 1 [ ſhall now do. 


Your objections are, I 5 . 
firſt, That though children frequently 
die in utero, the ſtruggles of death are 
not perceptible by the mother; and, 
ſecondly, That when violence i is uſed to 
deſtroy the child by the operation of 
embryulcia, the mother does not feel 
any ſtruggles or exertions, which would 
certainly n a che child feel 
pain. 


WI x reſpect to your firſt objection, 
(on which, by the by, you yourſelf do 
not preſume very much), it may be 
aſked, How it is poſſible that the mo- 
ther ſhould be able to diſtinguiſh the 
dealt of the child ? Surrounded by a 

T fluid, 


6646 


fluid, which for a part of the period of 
pregnancy prevents it from even touch- 
ing the parietes of the uterus, how could 
any ſtruggles, the moſt violent of che 
child, be communicated to the mother. 
In an after period of geſtation, it is 
true, the motions of the infant are clear- 
ly felt by the mother; but theſe mo- 
tions are very irregular; ſometimes they 
are briſk, at other times feeble, and be- 
ſides, in different pregnancies they ap- 
pear different, from a variety of cir- 
cumſtances, with a detail of which I 
need not trouble you, as it would be 
quite foreign to our preſent purpoſe. 
Suppoſing, therefore, the ſtruggles of 
death to be very violent, a woman can- 
not diſcriminate them from the occa- 
ſional ſtrong motion of the child which 
ſhe may have ſometimes felt, till, as 
you obſerve, by the ceſſation of the ac- 
cuſtomed motion, ſhe becomes too cer- 

tajn of the melancholy fact. 


Tuls 


zough general, is not uni- 
verſal; for it is well known that thoſe 
vomen who have had the misfortune 
to bear ſeveral dead children, if they u- 
ſually die at one particular period of 
pregnancy, {which frequently happens), 
acquire a habit of ditigein the 
ſtruggles of death, at leaſt they allege 
fo, and their opiriions are often confirm- 
ed by che e of che child 1 


born. 


Bur 1 Will oppoſe to this vbjetifon's 
more forcible argument ſtill, one which, 
depending on an experiment on a living 
mother and a living child, may be made 
every day by every practitioner. If the 
hand, (eſpecially a cold hand), be ap- 
plied to the ſides of the belly of a heal- 
thy woman in the ſeventh month of 
pregnancy; if the child be alive, it will 
immediately ſtart to the oppoſite fide to 
Wo r 


: 4 . 
; : 7 # 2 ; 
18 f ; 4 if + 
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; ' Youn "Gear peeking ; nally 
founded on partial obſervation, is e- 
qually untenable with the firſt. Lou 
have been led to urge it from inatten- 
tion to the effects which compreſſion 
makes on the head of the child; but 
you might have ſeen the ſubject fully 
diſcuſſed by M. Thouret in the volume 
of the Hiſtoire de la Societé Royale de 
Medecine de Paris, for 1779. He re- 
marks, 4 41 8. 


« Une I 1 Fa 8 kg 


© pantes que preſente la conformation 
> des parties dans un enfant qui vient 


« de naitre, eſt celle qu'on remarque 
0 dans la diſpoſition et la configuration 
* des pieces oſſeuſes qui forment A cet 


age la volte du crane, Ces différentes 
« pieces, qui ſolidement articulees, et, 


8 


* 
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« forment dans Thomme la partie ſupe- 
© rieure d'une boſte offeuſe très forte et 
très refiſtante, ſont ſeparees dans Ten- 
fant par des intervalles membraneux 
que n'a point encore rempli Yoſſifica- 
tion. Ces eſpaces intermediaires n'ont 
« pas dans tous len endroite la e 
eee + 


7. = 


5 


25 Un 8 elit de tous les temps 
© n'ont entrevu d'autre- intention de la 


nature dans cette canformation parti- 
culicre, que celle de favoriſer le paſ- 
* ſage de l' enfant. Comme on a vu dans 


A 


* 


les accouchemens laborieux la tète du 
fœtus changer de forme et ſe depri- 
mer manifeſtement, pour s'engager 


dans un baſſin etroit; comme on a 
ſur- tout obſerve que des accouchemens 
phyſiquement impoſſibles, à raiſon du 


volume exceſſif de la tete de Venfant; 
, ' terminent ms Ho: peu de 
8 temps 
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temps après fa mort, à la faveur de 
Peſlaiſement des os du crane que cet 
Etat procure'; la premitre ide quü a 
dd ci uffrir aux obſarvateurs; a Etẽ que 
oette iſpoſitien mc amiqu¹e avoit pour 
but de permettre aux as du cràne de 
«ie. rapprocher, pour diminuer le vo- 
jume de la tete, et favoriſer ainſi ſon 
« paſſage dans l'accouchement. Gette 
idée eſt fi ſimple et f naturelle, que 
+ tous les ere e b. 2720 ep 
ts «wane ay nas ae 
Stoll 93397 Ba * 
140 EP quelque 0 3 
© ſoit" cette induction, ia conformation 
de la tote dans enfant eſt encore ta- 
blie pour un autre avantage, qui 
ꝓrend également ſa ſontoe dans le rap- 
prochement des os du crane, et qulon 


2 droit toes eee YEN 
9 vod avantage dd de Wis com- 
4 n Elle a nẽceſſaire- 

8 8 Ts * ment 


« 2 


+ ment lieu par effet EY rapproche- 
ment; il n'eſt pas meme poffible 
qu elle n exiſte pas alors. La fubſtance 
peuſe: il remplit exactement la cavité 
qu'il oecupe. Comment ſeroit- il con- 
+ cevable qu'il ne ſubit point un état 
reel de compreſſion, lorſque Venve- 
+ loppe oſſeuſe et flexible qui le ceint de 

+ toute part ſe reſſerre et peat forter 
-— + mont ſar W 


1 eſt. done celiac qu'outre | TY 
& changement de forme q 0 u'il imprime 
Ah tete de Tenfant, le rapprochement 
des os du crine fait encore Eprouver 
au cerveau un degré de preſſion pro- 
s portionne, qu'on doit mettre au nom- 
bre des effets naturels que cette cauſe 
6 produit. Voyons quels ſont les avan- 
„ 0 * en en ens 7 
0 Dans le nombre . e 
* auxquelg 


# 
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62 eee eſt ſujet l'organe Ae ren- 


6 


5 


+ ferm& dans la cavité dw crane, il n'en 
. . / 0:4 | 
eſt aucuns qui ſoĩient mieux connus 


que ceux qui dependent de ſon état 


de. compreſſion. La perte ; du | ſenti- 


ment et la ceſſation de tout mouve- 
ment volontaire, ſont les effets con- 
ſtans et neceſſaires qu'elle produit. 


Lorſque la preſſion n'a lieu que ſur un 


5 


4 


© ties ſeules qui regoivent leurs nerfs 


+ de la portion du cerveau comprimee, 


Mais on fait, que quand elle eſt gene- 


6 
$ 
$ 


point de 1a ſurface, le mouvement et 


le ſentiment ſont detruits dans les par- 


rale, ou qu'elle etend ſon action fur 
une portion conſiderable de cet or- 
gane; on fait, dis- je, qu'elle prive le 


corps entier de ſes deux facultes les 


plus eſſentielles, de celle de ſe mou- 


voir et de ſentir. II neſt point, en 


medicine, de verit6 plus conſtante ni 
mieux établie. L' obſervation et Pex- 


+ perience s' accordent ſur ce point.. 


THE 
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Tux child, therefore, is in a coma- 
toſe ſtate, when the head is compreſſed 
between the bones of the pelvis, and 
conſequently unable to move. But is it 
conſiſtent with reaſon to allege, that if 
the compreſſion is taken off by the eva- 
cuation of a portion of the brain, the 
child will not then feel the violence 
done? You may indeed ſay, that when 
the cranium is opened, and part of its 
contents diſcharged, the child muſt die; 
but that immediate death is not the 
conſequence of this injury, a juſtly e- 

minent fellow-teacher in . Will 
inform you *. 


. I will add, that I have had ſeveral 
melancholy proofs of the ſenſation of 


Dr Lowder : He mentions in his Lectures, that 
| he was once called to a caſe where a. young practitioner 
had opened the head. Dr Lowder delivered the pa- 
tient with the lever ; the mangled child -lived two days. 
La Motte alſo mentions ſome ſimilar caſes. | 


U children 


( 94-9 
children before birth, in caſes of preter- 
natural labours. I have often witneſſed, 
with much regret, the violent expiring 
ſtruggles of the child, where, after the 
feet and body have been delivered, ob- 
ſtacles prevented the head from being 


diſengaged, till the preſſure on the cry 
proved fatal. 1 8 


In the quotation, a: 4 144) 
from your Eſſays on the Practice of 
Midwifery, you offer a third argument 
in favour of your opinion, viz. * That 
+ bydily ſenſation would be of no ſer- 
vice to a child in utero, and nature 
never performs works of ſupereroga- 
tion, either in the moral or phyſical 
* world. 


EVEN boeh you ſhould be able to 
prove that bodily ſenſation is of no ſer- 
vice to the child in utero, ſtill I think 
your inference is not fair; becauſe na- 
ture has, in the ſtructure of animal 

bodies 


bodies, as in all her other works, as far 
as our imperfect ſenſes enable us to 
judge, obſerved general not particu- 
lar laws. Therefore, as life and the 
power of motion are neceſſary to the 
child in that ſtate, bodily ſenſation be- 
ing an invariable concomitant of theſe 
in every animated being, nature, were 
your doctrine well founded, muſt have 
made an exception from her uſual laws 
in favour of the fœtus. | 
IMPRESSED with a perfect conviction 
of theſe important truths, I have, from 
the firſt moment of my appearance as a 
teacher, endeavoured to repreſent them 
in the cleareſt point of view to every 
young gentleman under my care. 


WulIz I have thus complied with 
your requeſt, and, I hope, ſatisfactori- 
ly reſolved your doubts reſpecting the 
feeling of the child, I am far from 


U 2 meaning 


, 


Cue} 
meaning to infinuate, that it is never 


neceſſary to facrifice its life, to the more 


valuable one of the mother. But on e- 
very occaſion where I am reduced to 


this dreadfully diſtrefling neceſſity, Ido 
it with the utmoſt poflible reluctance, : 


and never till I am ſatisfied, from the 


urgency of the atoms, k that __ is 


no alternative. 


cation, if the arguments contained in 
theſe letters | againſt opening the child's 


head in the beginning of labour, alcho' 


the ſhort diameter of the pelvis ſhall ap- 


pear to be under three inches, and in fa- 


vour of wailing till the effects of the la- 
bour-pains, in forcing forward the child, 
ſhall be accurately aſcertained, ſhould 
prove the means of preſerving a ſingle life, 
by preventing young practitioners from 
uſing deſtructive inſtraments, without 
the moſt urgent cauſe, And I ſhall 

feel 
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feel myſelf much flattered, if theſe argu= 
ments, as well as thoſe I have offered to 
demonſtrate that the child in utero cer- 
tainly and neceſſarily does poſſeſs bodi- 
ly ſenſation, ſhould induce you to cor- 
rect, if not altogether retract thoſe. er- 
roneous and, as I think, dangerous, opi- 
nions, which you maintain in 0m 
tion to theſe doctrines. 


— 


I have the honour to be, 
8 In. 


Your moſt obedient humble Servant, 


n ! 


_ Epinnurcn, | 


| ALEX* HAMILTON. 
0a. 27» 1792. 1 


